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MEPROBAMATE 


of far-reaching value in medical practice 


Laboratory and clinical trials show Mittown to be the most remarkable tranquillizing 
drug yet discovered. Published reports on its initial success have been followed by its 
widespread adoption by doctors throughout America for restoring tranquillity in tension 
states, anxiety, stress and allied conditions. MrtTowN is now made available in Great 
Britain by Lederle. 


Its value in the above conditions is due to an easing of the patient’s anxiety tension, a 
lowering of irritability and its pronounced muscle relaxant action. It calms the patient for 
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Waterproof yet non-occlusive, this new 
Adhesive first-aid dressing PREVENTS MACERATION 


Elastoplast Airstrip is made from a specially deve- and skin exudates evaporate through this air-per- 
loped plastic material which is not perforated but meable dressing at the same rate as they develop 
consists of a microporous extensible filter. Sweat on the skin. At the same time this new dressing 
is waterproof, preventing water, 
grease and oil from coming in con- 
tact with the wound. 

Airstrip allows the wound to 
“breathe”; therefore maceration 
cannot develop. Because the surface 
of the wound and surrounding skin 
remain dry, the dressing can be left 
& on until the wound heals—which it 
B does under ideal dry conditions. 
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The air-permeable Elastoplast Airstrip 
dressing prevents development of mace- 
ration, Healing takes place in minimum 
time. 
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In difficult situations, successful recovery depends largely on the countermeasures 
adopted. This is particularly so in dealing with many of the skin infections met with 
at this time of the year. AcHromycin tetracycline is acknowledged to possess out- 
standing merits in controlling pyogenic infections of the skin and for the prevention 
of infection in wounds and abrasions. To the doctor it offers unsurpassed scope 
in antibiotic therapy of the skin...to the patient it promises assurance of speedy, 
uneventful recovery. 
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VESSELS OF THE OCULAR FUNDUS AS A GUIDE 
TO PROGNOSIS* 


J. H. DOGGART, M.D., F.R.C.S. 
Surgeon, Moorfields Westminster and Central Eye Hospital ; Ophthalmic Surgeon, Hospital for Sick Children, Great 
Ormond Street, London 


In 1913 Sir James Mackenzie protested that our profes- 
sion did not sufficiently recognize its responsibility 
concerning prognosis; but the two great wars waged 
since then have helped to show that a forecast about 
future fitness is of the utmost importance to patients. 
Medical boards have committed themselves to a prog- 
nosis in many thousands of Service cases. Such panels 
are not of course exclusively concerned with prognosis ; 
there are many other questions they must settle, such as 
whether disability is attributable to Service conditions, 
and, if so, the amount of compensation due. Some of 
these problems admit of no immediate solution. There 
may be so many uncertain factors and so much chance 
of individual variation that often a temporary disposal! 
is Suggested. The very fact of postponing a decision is, 
however, a form of prognosis. 

One reason why medical men are reluctant to give a 
prognosis is that they are for ever meeting things outside 
their previous experience and remote from what they 
learned in textbooks. From time to time the apparently 
hopeless case will recover, or a patient hitherto in per- 
fect health succumbs to some ailment usually dismissed 
as trivial. Moreover, patients and their relatives are not 
always aware that probability is a matter of degree. Far 
too often they will interpret the physician's encouraging 
remark as a guarantee of recovery, or else will read a 
death sentence into words which were spoken only to 
emphasize the importance of treatment. Amid so much 
uncertainty and scope for misunderstanding many 
doctors prefer to concentrate upon diagnosis and treat- 
ment, and when they are driven to make a prognosis 
will try to be non-committal. Prognosis remains, how- 
ever, one of our most important duties ; and now that 
medical practice has become more specialized it is more 
than ever necessary to try to collate all facts which have 
a bearing upon the patient's future capacity. Admittedly 
a forecast can seldom be precise, but most patients can 
recognize that an approximate but realistic prognosis 
is infinitely more heipful than the “ cure guaranteed ™ of 
Bernard Shaw’s (1906) rascally Dr. Schutzmacher. 


Three Categories of Retinal Vascular Signs 


Certain changes in the vessels of an ocular fundus are 
significant only so far as that particular eye is concerned. 


*Based on a paper read in the Section of Ophthalmology at the 
1955 Annual Meeting of the British Medical Association, 
Toronto. 


Other changes can foreshadow similar disease in the second 
eye without permitting special conclusions about the rest of 
the body. Most important, however, are those retinal vas- 
cular phenomena which throw light upon the condition of 
other organs and systems. If we take these three categories 
in order, Coats’s disease (massive retinal haemorrhage with 
exudation) will serve as an example of profound disturbance 
implicating the vessels of one retina in an otherwise healthy 
boy. Confronted with a typical instance of this disease, we 
can almost promise that the second eye will escape. Eales’s 
disease (recurrent juvenile haemorrhage into the vitreous), 
on the other hand, nearly always becomes bilateral, even 
if no signs are evident in the second eye at the original 
examination. The third category is exemplified by 
arteriosclerotic retinopathy, in which the ophthalmoscopic 
appearances can facilitate diagnosis and prognosis concern- 
ing the general cardiovascular state. There is no sharp 
dividing-line between the signs of local and of general 
significance. One of the most disquieting of retinal vascular 
manifestations is shrinkage associated with irregularity of 
calibre. This beading of the vessels usually heralds the 
approach of visual failure, as well as indicating that the 
cardiovascular system is much deranged. Until recently 
this sign was regarded as irreversible. 


Examination of the Fundus Oculi 


The fundus may be defined as a picture resting upon the 
dome-shaped concavity of the scleral coat. Red coloration 
is due to a vascular membrane, the choroid, because the 
retina itself, which lies anterior to the choroid, is almost 
invisible except for the vessels which ramify upon its sur- 
face after emerging from the optic disk. Between the 
choroid and the percipient layers of the retina is the 
retinal pigment epithelium, which normally conceals the 
choroidal system of blood vessels, though the latter may be 
exposed by retinal atrophy or hypoplasia. Their flattened, 
ribbon-like disposition is conspicuous in the fundus of an 
albino. In interpreting fundus signs it must be remembered 
that the vessels of the retina nourish only its anterior per- 
cipient cells. The choroidal vessels nourish the posterior 
half, and indeed all the percipient layers at and immediately 
around the fovea centralis. Another important considera- 
tion is that the ophthalmoscopic picture is often modified 
by erratic proliferation of the retinal pigment cells and 
adjacent layer of the choroid (Bruch’s membrane) owing to 
trauma, neoplasm, degeneration, or inflammation. Thirdly, 
the vessels may vary widely within normal limits. Just as 
the healthy optic disk can vary greatly in colour, size, 
marginal distinctness, and size of physiological cup, so do 
the retinal arteries emerge in many modes of branching, and 
a wide range of colour may be seen in both arteries and 


veins. 
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Direct ophthalmoscopy provides a simple method of in- 
specting the vessels of the retina magnified about 15 times. 
Considering the great variety of ophthalmoscopic signs bear- 
ing upon the function of the cardiovascular system, kidneys, 
haematopoietic organs, and many other parts of the body, 
including the central nervous system, it is not surprising that 
so many doctors utilize this method of investigation. Allbutt 
(1871) spoke of the wealth of material awaiting physicians 
at an eye hospital. He well knew that retinal venous pulsa- 
tion is not a sign of disease, that vascular kinks can simulate 
haemorrhage, and that the retinae of some healthy subjects 
possess unusually tortuous vessels. 

the medical implication of data derived from ophthalmo- 
scopy has been reiterated by many authorities since the time 
of Allbutt; and Rosenheim (1954) and Bourne -(1955) have 
recently testified to the value of fundus examination in 
hypertensive disease, in assessing not only the prognosis but 
also the efficacy of treatment. Ophthalmoscopic findings 
must be carefully collated with the clinical history and with 
the results of other methods of examination. Therefore no 
ophthalmologist can afford to ignore a patient’s medical 
background, even if he is already aware of the main 
diagnosis. Often, however, the first symptom of systemic 
disease will be disturbed vision. Patients with hypertensive 
disease, diabetes, or maladies of the blood-forming organs, 
to mention only a few, may all present themselves for eye 
tests without having recently had a medical examination ; 
therefore glasses should never be prescribed until the fundi 
have been thoroughly surveyed. A refractive error amen- 
able to correction by trial lenses does not preclude grave 
disorder in the ocular fundi. Patients with bilateral disk 
oedema or advanced chronic glaucoma may for a time be 
able to see the 6/6 line of test-type with each eye, and so 
indeed may those whose retinal arteries show advanced 
obliterative change. 


A Systematic Plan 

Although this paper is mainly concerned with the vessels, 
other features of the fundus picture require mention. Most 
vascular abnormalities are not pathognomonic of one par- 
ticular condition, so that other signs—for example, exudates, 
pigmentary degeneration, or localized atrophy—will often 
supply aetiological clues. Examination of a fundus should 
follow a systematic plan, starting at the optic disk, proceed- 
ing towards the periphery of each quadrant along the 
course of the main retinal vessels, and finally embracing the 
macula lutea. If the pupils are small or the fundus view 
is obscured by haze in the axial part of the eye media, 
detailed examination will be aided by the instillation of 1° 
“ paredrine™ (hydroxyamphetamine hydrobromide), which 
adequately enlarges the pupils in 25-40 minutes without 
paralysing the muscle of accommodation. Paredrine has the 
additional advantage that it need not afterwards be counter- 
acted by physostigmine unless glaucoma is suspected. The 
mydriatic effect normally wears off within an hour or 
two. 

Each main retinal artery ramifies in the corresponding 
quadrant of the fundus, and there are no visible anastomoses 
between the terminal branches of the different arteries. 
though some collateral circulation can be contrived if block- 
age is not too sudden. The transverse diameter of an artery 
is about two-thirds that of the corresponding vein, and the 
veins are darker than the arteries because the walls of both 
are normally transparent. A common adventitious sheath 
anchors arteries and veins together at the points where they 
cross. At these crossings the artery usually lies anterior to 
the vein, but the opposite is by no means exceptional. 

Although it is common to speak of the retinal “ arteries,” 
structurally and functionally these vessels fall into the 
category of arterioles. To what extent their state indicates 
that of the rest of the arterial tree is not yet precisely 
known, but it is at least certain that retinal arteriosclerosis 
is often associated with sclerosis of other arteries, and par- 
ticularly of those supplying the brain. The behaviour of 
the choroidal arteries, on the other hand, is commonly 
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different from that of other parts of the arterial tree. Bear- 
ing always in mind that the retina derives half its biood 
supply from the vascular network of the choroid, and that 
premature choroidal sclerosis can beset otherwise healthy 
young people, we shall expect occasionally to see a retina 
ravaged by ischaemia, even if the ophthalmoscope reveals 
no abnormality in the retinal vessels themselves. 


Coats’s Disease 

No sure explanation has ever been advanced for these 
cases of massive retinal haemorrhage with exudation. Some 
authorities have denied that Coats’s disease can be a clinical 
entity, but in practice the disease picture is characteristic. 
The typical victim is a healthy boy with no signs of disease 
in the other eye. At first the affected eye may show nothing 
worse than a few small haemorrhages and exudates, but 
sooner or later huge plaques of coagulation-necrosis splashed 
with blood are seen. Venous engorgement will by now 
have become conspicuous, and the next stage is progressive 
enlargement of the retinal arteries. This vascular disten- 
sion, which first becomes evident near the largest exudates, 
tends to spread over the fundus, and ultimately the retina 
may be pulled from its bed by organized connective-tissue 
strands growing forward into the vitreous. Although the 
state of the fundus vessels in Coats’s disease prognosticates 
destruction of the affected eye, the outlook for the other 
is good. I have never seen a bilaterai case, 


Eales’s Disease 

Like many other ocular maladies of unknown origin, 
Eales’s disease has often been labelled tuberculous, but 
neither Hutchinson (1932) nor Juler (1942) found evidence 
to incriminate the tubercle bacillus. The cases originally 
described by Eales (1880) were in males aged 14-29 years 
suffering from recurrent retinal haemorrhage, epistaxis, and 
constipation. Eales’s view that the menstrual cycle rendered 
females immune was probably linked with the concept of 
vicarious menstruation, which was at that time adduced to 
explain various haemorrhagic effusions in the eyes and their 
adnexa. It is interesting to recall that vor Graefe (1855) 
had previously described recurrent intraocular haemor- 
rhages in young people subject to epistaxis. Purists have 
objected to the use of the term “ Eales’s disease ~ unless the 
extraocular features described by Eales were present, but 
the label has nevertheless passed into current usage. Prob- 
ably epistaxis and constipation were fortuitous in Eaies’s 
cases, because it is certain that these young people with 
recurrent haemorrhage from the retina into the vitreous 
make a clinical pattern as definite as that of Coats’s disease, 
and of this pattern the state of the retinal vessels gives the 
main clue to prognosis. 

Sudden blurring of vision in one eye is the characteristic 
mode of onset of Eales’s disease. At this stage there may 
be no pathological signs in the second eye, and a clear view 
of fundus details in the affected eye may be unobtainable 
because of blood in its vitreous. Rapid clearing of this 
initial haemorrhage is the rule, and within a few weeks 
vascular changes will be found in the periphery of the 
fundus. Some of the smaller arterioles display pale-grey 
sheaths and there is opalescence of the adjacent retina. 
Sooner or later fine adventitious vessels ramifying in the 
affected areas wili be seen. Similar twigs may be found 
sprouting in the periphery of the second eye before it has 
yet sustained a haemorrhage, and thereafter there is progres- 
sive bilateral deterioration of vision, though the progress is 
not regular. After clearance of the original attack there 
may be weeks or months of intermission, and the same en- 
couraging sequel may be noted after subsequent haemor- 
rhages, but later these effusions become too copious to be 
absorbed. Retinitis proliferans will by now have begun to 
develop. The new-formed vessels with their framework of 
connective tissue bud forward in the vitreous and ultimately 
drag the retina from its bed. Similar changes implicate the 
second eye, although there may be a lag of months or years, 
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The retinal vessels in EalJes’s disease appear to slip into 
purposeless multiplication in the manner of a malignant 
neoplasm, so that many desperate attempts have been made 
to stem the process. Sheathing of these vessels has been 
supposed to represent a tuberculous periphlebitis, and 
claims have been made for tuberculin treatment, but these 
have not been substantiated. Remissions and even inter- 
missions are a well-known feature in the early stages, which 
may last several years, but in every instance observed over 
a long period I have seen relentless deterioration until both 
vitreous chambers are full of entangled curds. Good 
results have recently been reported from the application of 
diathermy to the abnormal vessels, but it is hard to imagine 
any lasting benefit, because in Eales’s disease, as in that of 
Coats, we are confronted with a vascular change which 
spreads to involve the whole fundus. It is too much to 
expect that this vicious vascular circle can be reversed by 
infliction of a localized burn. Eales’s disease will continue 
to menace the sight of its victims until some new wonder- 
drug can be found to control the as yet unidentified agent 
which brings such havoc to the retinal blood vessels. 


Hypertensive Disease 

The story of hypertensive disease is one of the most 
fascinating in the history of medicine, but the final chapters 
have yet to be written, although many advances have been 
recorded in the last few years. In this subject ophthal- 
mology and general medicine are inextricably interwoven, 
especially as regards prognosis. Allbutt (1895) stressed that 
hypertension was not always due to nephritis, and that it 
might exist in a relatively benign form which he called 
hyperpiesia, as distinct from hyperpiesis—the latter being 
commonly an effect of kidney disease. Many years 
previously Bright (1836) had described visual failure in 
terminal nephritis. Naturally he made no distinction 
between uraemic amaurosis and loss of vision from retino- 
pathy, because Tiirck (1850) was the first to describe the 
retinal changes ; and then von Graefe (1855) was able to 
observe them with the ophthalmoscope four years after 
its discovery by Helrnholtz. Liebrich (1859) elaborated von 
Graefe’s description. 

Bright’s successors at Guy's carried his work further. The 
clinical implications of the large white kidney were clearly 
differentiated from those of the small red by Wilks (1852), 
and then Gull and Sutton (1872) conclusively showed that 
cardiovascular hypertrophy could be a general disease in 
which the kidney participates (“red granular” kidney). 
They suggested the term “ arterio-capillary fibrosis” for this 
condition and they emphasized that, even in late cases, the 
renal damage may be inconspicuous. Mahomed (1874, 
1879, 1881) has described the disease afterwards known as 
hyperpiesia, and he was one of the earliest to stress the 
importance of blood-pressure observations in disease. 
Although the sphygmomanometer had not yet been evolved, 
his predictions have been proved remarkably accurate. 

When Nettleship (1903) reported retinopathy in two of 
three children suffering from pyelonephritis he aroused less 
interest than he might have done a few decades later, when 
Goldblatt et al. (1934) published their memorable experi- 
ments. Since that time Boyd and Lewis (1938), Platt (1942), 
and many others have recorded authentic cures of hyperten- 
sive retinopathy .by the removal of a diseased kidney. 
Goldblatt (1947) gave a further detailed account of his 
experimental work, and later (1951) reviewed the problem 
of hypertension in simple terms. More recently Wilson 
(1953) has authoritatively reviewed renal factors in the pro- 
duction of hypertension. Pickering et al. (1952) have de- 
scribed three cases of pyelonephritis associated with bilateral 
oedema of the optic disks and gross retinopathy—all in 
young people, two of them under 14. Resolution of the 
retinopathy was noted after operation, and all three were 
alive and well five years later. 

It is very encouraging that retinal changes formerly re- 
garded as presaging early death have now been proved 
reversible. One of the most striking instances is the first 
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one in Rosenheim’s (1954) well-illustrated paper. At the 
age of 20 this patient was found to be hyperpietic, and 
was invalided out of the Forces because already she showed 
retinopathy and bilateral oedema of the optic disks. She 
then married, but within five years had four stillbirths and 
became desperately ill. At this stage (1949) she consented 
to the removal of a kidney which had been recognized as 
abnormal five years previously. Examination of the organ 
showed chronic pyelonephritis, The patient made a com- 
plete recovery and has since kept perfectly well; her blood 
pressure has remained normal and she has had three healthy 
children. 

Until recent years retinopathy associated with swollen 
optic disks was interpreted as the harbinger of death. 
Wagener and Keith (1939) calculated that only 50% of 
patients survived longer than five months. A prognostic 
index by Keith er al. (1928, 1939) divided patients into four 
groups, according to the severity of fundus lesions. Those 
suffering from disk oedema with retinopathy were relegated 
to Group 4, and 90% of them died within 18 months—an 
observation in accord with Ellis’s (1938) report. He found 
that in patients with malignant hypertension the average 
duration from early symptoms until death was only a year. 

To-day it is easier than ever before to arrive at a reasoned 
differential prognosis in malignant hypertension. It would 
appear that over 80%, and perhaps over 90%, of patients 
with high blood pressure are suffering from Allbutt’s hyper- 
piesia or essential hypertension. Most of these have the 
disease in a mild form, but some are severely affected from 
the onset, and a few pass suddenly from the benign to the 
malignant phase. Disease of one or both kidneys is respon- 
sible for some of the remainder, and ophthalmologists no 
less than general physicians should bear this possibility in 
mind when they discover hypertensive retinopathy in a 
young subject, especially if he gives no family history of 
hyperpiesis. Hyperpiesis may also be secondary to a num- 
ber of comparatively rare conditions, such as congenital 
cardiovascular deformities, basophil pituitary adenoma, and 
phaeochromocytoma. 


General Factors in Prognosis 

Before considering the signs and prognostic significance 
of hypertensive disease in the retina it might be as well to 
recall the other main factors in prognosis. (1) Heredity is 
universally agreed to be important in hyperpiesia. Among 
those who have stressed this are Ryle (1948), Rosenheim 
(1954), and Bourne (1955); and Horace Evans (1950) quoted 
the remark that “ the best way to avoid high blood pressure 
is to choose your parents.” Osler (1912) long ago recog- 
nized the desirability of inheriting good arterial tissue. 
(2) The size of the heart and the efficiency of its muscula- 
ture, especially that of the left ventricle. (3) The diastolic 
blood pressure ; a sustained high reading bodes ill. (4) Age ; 
in hyperpiesia the earlier age groups suffer more severely, 
but in hyperpiesis secondary to some remediable cause— 
notably a single diseased kidney which can be rernoved—the 
younger the patient the better his chances. (5) Renal func- 
tion, though this is seldom much impaired, except in hyper- 
piesis secondary to nephritis. (6) Sex; other things being 
equal, women are more resistant than men to the ill effects 
of raised pressure. (7) Weight ; Osler commented upon the 
high proportion of hearty, overeating business men among 
the victims of hyperpiesis, and he has been supported by 
many physicians in recent years. (8) Mode of life; ob- 
viously the prognosis must be improved if the patient’s 
mode of life can be regulated to avoid stress and he con- 
scientiously follows the regimen prescribed by his doctor. 
(9) General attitude. Worry predisposes to high blood 
pressure and can precipitate cardiac and encephalopathic 
crises. The influence of mental agitation was strikingly 
illustrated by Bourne’s (1955) patient, who, when admitted 
for preliminary investigation, had a blood-pressure reading 
of 260/170 mm. Hg, but a week's rest in bed without other 
therapy reduced this to 146/104 mm, (10) Response to 
special treatment. The prestige of surgical measures for 
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essential hypertension has waned in the last few years, and 
it has been suggested that many of the benefits which seemed 
to accrue from operation were really due to rest in bed. 
Encouraging results have recently been claimed from the 
use of hypotensive drugs which act by blocking the sym- 
pathetic ganglia. That they also block parasympathetic 
ganglia has produced some disquieting side-effects, but the 
risk is minimized if patients enter hospital for regulation 
of dosage. Various methonium compounds have been used, 
and methods and results are described by Doyle and Smirk 
(1955), Harington and Rosenheim (1954), Platt (1954), and 
Smith and Fowler (1955). 

When all these factors, together with the state of the 
fundi, are taken into account, a reasoned prognosis can be 
built up. Some unfavourable features almost certainly 
point to death within a few months, but even in their 
absence no one can state with certainty that a given patient 
will go on for years without some fatal cardiovascular 
attack, because changes impending in the cerebral and 
coronary arteries are not always self-evident. Subject to 
this reservation, however, a reasoned forecast is more 
attainable than ever before, so long as the factors mentioned 
are weighed. 


Ophthalmoscopic Signs 

The ophthalmoscopic signs of hypertensive disease have 
been described by numerous clinicians, including Gunn 
(1892, 1898), Moore (1916), and Salus (1929), and closely 
correlated with histological findings by Coats (1904, 1906, 
1913), H. Friedenwald (1891, 1925, 1930), Sallmann (1937, 
1938), Ballantyne (1945, 1946), Ashton (1951), and others. 
Inevitably identical phenomena have been interpreted differ- 
ently and various schemes of classification have been put 
forward, It is proposed here to enumerate the vascular 
changes, giving some indication of their separate signifi- 
cance, although the final assessment of a fundus picture 
must take all the phenomena into account. 

1. Tortuosity of Arteries.—This varies considerably among 
healthy people, and is not in itself unfavourable, unless it 
is well marked in those small branches of the temporal 
arteries which supply the macula. 

2. Intensification of the Arterial Light Streak.—The wall 
of a normal retinal artery is invisible, but the contained 
blood column acts as a cylindrical convex mirror. Thus a 
light reflex can be seen occupying approximately one-third 
of the width of the larger branches. Broadening and inten- 
sification of this reflex produce a gleam which Gunn (1892) 
likened to copper wire, and he attributed it to hyaline de- 
generation of the vessel wall. Coats (1904) regarded it as 
a thickening of the middle coat. 

3. Indentation of Veins Where Crossed by Arteries.—So 
long as the arterial calibre is not reduced, marked venous 
indentation is not incompatible with years of good health 
and excellent vision. On the other hand, indentations are 
potentially dangerous, because thrombosis of a main retinal 
vein or large tributary often originates at the site of flat- 
tening. 

4. Angular Deviation of a Vein Where Crossed by an 
Artery.—Normally the artery and vein describe an acute 
angle as they cross. Arteriosclerosis muy cause the angle 
to widen until it actually becomes obtuse. This deflection 
of the veins was first described by Salus (1929); it appears 
to depend upon (a) straightening and narrowing of the 
arteries concerned ; and (b) intermingling and, according to 
Salimann (1937, 1938), proliferation of the venous and 
arterial sheaths at the point of crossing. This angular de- 
viation presumably goes with venous indentation to increase 
the risk of thrombosis. 

5. Forward Thrusting of a Vein Where it Crosses in Front 
of a Sclerosed Artery.—Yhis is an interesting sign if the 
convexity is well marked, put has no special significance. 

6. Obscuration of Veins Where Arteries Cross in Front.— 
This lessening of translucency is one of several signs which 
indicate thickening of the arterial walls. 


7. “ Silver-wire” Arteries—These are vessels with a 
grossly thickened wall. This appearance, according to 
Ballantyne (1938), is due to the presence of hyaline beneath 
the endothelium. It indicates an advanced stage of sclerosis, 
and therefore worsens the general and local prognosis. 

8. Narrowing of Arterial Calibre——Although the calibre 
of healthy retinal arteries varies from patient to patient, 
there is nearly always generalized shrinkage of these vessels 
in arteriosclerotic retinopathy. In some cases, and especi- 
ally those with renal failure, certain branches may be 
reduced to the finest strands, which are impermeable to the 
blood flow. 

9. Irregularity of Arterial Calibre-—Marked irregularity 
is nearly always associated with generalized shrinkage, 
and according to Coats (1913) is the result of erratic 
proliferation of endothelium. It gives rise to “ beading” 
of the arteries. Geoffrey Evans (1944) among others regards 
it as a serious sign indicating obliterative changes. Although 
arterial “ beading” is a sign of severe retinopathy, it need 
no longer be regarded as completely irreversible, normal 
and regular calibre having been restored in hyperpiesis 
secondary to some remediable condition, such as unilateral 
pyelonephritis. The possible role of spasm in producing 
changes in arterial calibre will be considered later. 

10. Arterial Sheathing—Attenuated connective-tissue 
sheaths enwrapping the main retinal arteries in the region 
of the disk can be dismissed as physiological, but patho- 
logical sheathing is of serious import. It is essentially due 
to thickening of the arterial coats, and is at first revealed 
as a whitish line on each side of the blood column. Later 
the blood column is entirely hidden and the artery resembles 
narrow clay-piping. Sheathing is for some time compatible 
with permeability, but sooner or later these branches may 
become blocked. In severe retinopathy it may be possible 
to see sclerosed arteries, pipe-stem branches, and fine strands 
representing obliterated arteries, branching over the same 
fundus. Venous sheathing is seldom found in arterio- 
sclerotic retinopathy unless diabetes is also present. 

11. Micro-aneurysms.—These will later be referred to as 
the earliest ophthalmoscopic sign in diabetes, but it has now 
been shown that they are not pathognomonic of that disease. 
Ashton (1951) and Sysi (1951) have demonstrated them in 
a number of other pathological states, including hypertensive 
disease. The prognosis in this latter condition would not 
be seriously affected by a few small scattered micro- 
aneurysms, but it would certainly be worsened by larger 
buds, especially if their number were increasing. 

12. Engorgement of Veins.—As already stated, the average 
artery has a transverse diameter about two-thirds that of the 
corresponding vein. Slight increase in this discrepancy is 
not necessarily pathological, but any large variation indicates 
abnormality in the arteries or the veins, or in both. Slight 
bulging of a vein immediately distal to where it is flattened 
by an overlying artery is not particularly serious, but gross 
turgidity of all the veins calls for special scrutiny of the 
optic disk. Disk oedema is almost invariably associated 
with distension of the retinal veins, and here the clinical 
history may furnish a clue, Schottstaedt and Sokolow (1953) 
having found that, of 104 patients suffering from hyper- 
tension with oedema of the optic disks, 78 initially com- 
plained of visual impairment. 


The Question of Spasm 

It is hardly feasible to place these twelve vascular changes 
in order of severity, as some observers have tried to do. 
They have to be collectively considered, interpreted in rela- 
tion to other fundus abnormality, and correlated with the 
rest of the clinical facts. If one of them were to be singled 
out as the most important, it should probably be the ninth. 
Sudden intense narrowing of the arterial calibre repeatedly 
discernible across the fundus is an important danger signal 
and has been commonly supposed to mean spasm. J. S. 
Friedenwald (1935) went so far as to maintain that arteriolar 
spasm is the first link in the chain of fundus changes from 
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retinal arteriosclerosis, and Ayoub (1950) classified the retinal 
vascular changes of prolonged hypertension into two groups, 
spastic and sclerotic. 

These assumptions with regard to spasm have been power- 
fully criticized by Pickering (1951). Pickering is well aware 
that arteries and arterioles can contract and expand accord- 
ing to the needs of various organs and tissues, and that 
certain stimuli, especially cold and trauma, can send these 
vessels into violent spasm. On the other hand, it is far- 
fetched, he says, to assume that spasm will suddenly fasten 
upon one small branch of the arterial tree in the absence 
of any ascertainable stimulus. Some observers profess to 
have watched while a length of retinal artery first became 
bloodless and later resumed its flow, but Pickering has often 
looked in vain for this dramatic sequence. On examining 
at intervals many hypertensive patients whose retinal arteries 
showed irregular calibre he has been impressed with the 
constant location of any particular point of stenosis, even 
after several weeks. He did see two apparent exceptions, 
but in each the obstruction was embolic, not spastic, one 
patient having subacute bacterial endocarditis, the other 
mitral stenosis. Temporary amelioration of blood supply 
by amyl nitrite is no proof, Pickering argues, that preceding 
ischaemia was due to spasm, because amy] nitrite will dilate 
normal vessels and increase the amount of their blood flow. 
He also points out that organized thrombi may subsequently 
be canalized, and that the so-called end-arteries of the retina, 
brain, and heart wall can fashion considerable anastomoses 
so long as they are not too suddenly blocked. Then again 
he is sceptical that spasm of the cerebral arteries causes 
transient paralysis in hypertension, these arteries being thin- 
walled and possessing scanty muscle in their media. Never- 
theless Byrom (1954) has directly observed spasm of these 
vessels in rats after the onset of experimental hypertension, 
and has been able to correlate such spasm with acute cerebral 
symptoms. He maintains that high blood pressure provokes 
focal arterial spasm which, in proportion to its intensity, 
duration, and distribution, will bring about : (a) damage to 
capillary endothelium, leading to focal oedema; (b) tissue 
damage, entailing disorder of function ; and (c) damage to 
the arteriolar wall, followed by necrosis of the vessel wall 
or of the tissue supplied, or both. 

This question of the part played by arterial spasm in 
producing fundus change is most complicated, and many 
problems have still to be solved, but Pickering is probably 
correct in his main contention that spasm has been too 
freely adduced as a reason for changes which caa more logi- 
cally be explained by organic vascular stenosis. Volhard 
and Fahr (1914) clearly differentiated the two main clinical 
types of hypertension, and some authorities have interpreted 
the division as absolute, but it is now recognized that no 
sharp dividing-line separates them. In some cases the disease 
is fulminating from the beginning; others may suddenly 
enter the malignant phase after being almost stationary for 
years. Pickering (1952) insists that difference in the intensity 
of hypertension amply accounts for the benign and malignant 
courses. 

Finally attention may be drawn to one fallacy which may 
render prognosis difficult: reliance on the patient’s account 
of his symptoms. Ryle (1948) pointed out that in his 
experience the commonest symptoms detailed by hyper- 
tensive patients were headaches, dizziness, dyspnoea, and 
nervousness, all of which are common in many other 
diseases and may arise in the absence of an organic lesion. 
Others have remarked that freedom from symptoms is quite 
compatible with advanced hyperpiesis, and that symptoms 
often date from the time a patient was first told about his 
raised blood pressure. It is interesting to note that only 6% 
of Ryle’s patients complained of ocular symptoms. 


Diabetic Retinopathy 
Small dark retinal aneurysms are the earliest sign of 
diabetic retinopathy. Some of these simulate the round 
haemorrhages which later emerge. Unless the circumfoveal 
portion of the macula is involved early, months or even 
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years may elapse before the patient notices any disturbance 
of vision. Ashton (1949) has histologically demonstrated 
leaking micro-aneurysms in specimens of unstained diabetic 
retinae, and these globular swellings are undoubtedly the 
origin of the characteristic rounded haemorrhages within the 
retinal substance. Small, clear-cut yellow exudates arise, 
chiefly near the posterior pole, but meanwhile the veins 
undergo marked distension, and later may display sheath- 
ing. Adventitious vascular radicles develop in some cases, 
especially if there is much arteriosclerosis. These new 
vessels, if profusely budding, worsen the prognosis, as they 
may be precursors of retinitis proliferans. 

It was in 1856 that Jaeger first described fundus changes 
in diabetes, but many aspects of diabetic retinopathy 
remain a mystery. One thing is certain: the severity of the 
retinal changes does not correspond with the amount of 
metabolic disturbance, and it is not uncommon to find 
advanced retinopathy in a patient who is otherwise well and 
has closely observed all therapeutic instructions. Indeed 
Lawrence (1946) has suggested that retinopathy is par- 
ticularly prevalent in mild diabetes. It now seems clear, 
however, that duration of disease is the most important 
factor in producing diabetic retinopathy. In its milder 
forms diabetes may remain unrecognized for years, but all 
the, time fundus disturbance is drawing nearer. The litera- 
ture on this subject is already enormous, and numerous 
statistical surveys have been made by Howells (1953) and 
others. Without quoting details, it is reasonable to say that 
retinopathy is unusual in the first few years of diabetes, but 
will be found in a growing minority between the tenth and 
fifteenth years of the disease. Fundus changes are evident 
in most patients after fifteen years, and it is exceptional to 
remain unaffected at the end of twenty years. No hard- 
and-fast limit can be laid down, because diabetics with 
unaffected retinae are occasionally seen 25 years or more 
after onset of the disease. It must therefore be concluded 
that vascular changes in the diabetic fundus afford little or 
no clue to a general prognosis, except in so far as there may 
be other changes, such as advanced sclerosis, in addition to 
those characteristic of diabetes. The ultimate prognosis for 
vision is poor once even the earliest changes of diabetic 
retinopathy are evident. Some observers have claimed 
retrogression of diabetic retinopathy under treatment, but I 
have not been so fortunate. Individual haemorrhages may 
sometimes absorb, though slowly, but fresh lesions will 
appear at other sites. The rate of visual deterioration varies 
from patient to patient, and of course the retinal state is not 
the only factor to consider in prognosis. Some diabetics 
are afflicted with cataract, and in these cases the general 
disease makes operation more hazardous. Iritis and retro- 
bulbar neuritis are other possible sources of impaired vision 
in diabetics, and the clinical picture may be confused by 
associated hypertensive disease with hyaline degeneration of 
the kidneys, as described by Kimmelstiel and Wilson (1936). 
Lipaemia retinalis has seldom been noted since insulin 
has become widely available. It used to occur in uncon- 
trolled young diabetics suffering from acidosis and with 
over 4% of fat in their circulating blood. The resulting 
yellow tinge of the arteries and violet coloration of the 
veins can be quickly corrected with insulin. 


Renal Retinopathy 


Now that renal disease and hyperpiesia have been proved 
to be closely related it seems clear that most cases formerly 
labelled albuminuric retinitis were in reality instances of 
severe arteriosclerotic retinopathy. Long-continued hyper- 
piesis and renal insufficiency are viciously interrelated, and 
the fundus picture is greatly modified by the speed of the 
systemic changes. Other things being equal, the quicker 
the constitutional deterioration, the more rapidly will the 
retinal arteries become stenosed, and in such circumstances 
oedema will be prominent. Thus there will be swelling of 
the disks, “ cotton-wool” patches and “snow-bank” exu- 
dates of the retinae, folds radiating from the centre of 
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the maculae to describe a whitish fan or star, and possibly 
exudative retinal detachment in both eyes. The most fulmi- 
nating of all renal-hypertensive retinopathies occurs with 
severe pre-eclamptic toxaemia, in which within a few hours 
both retinae may billow forward like sails. Prompt termi- 
nation of pregnancy has often been followed by total resolu- 
tion of the fundus damage and full visual recovery. 


Obstruction of the Central Vessels 


Sudden obstruction of the central retinal artery may arise 
from an impacted embolus, especially in mitral disease, but 
in many cases blockage is due to thrombosis occurring as a 
culmination of long-standing obliterative changes. Sudden 
painless loss of sight in one eye is the characteristic symp- 
tom, and the ophthalmoscope reveals pallor of the optic 
disk with marked narrowing of the retinal arteries. Spas- 
modic segmental shunting of the blood column in some of 
the larger vessels may be visible, and soon the macula goes 
temporarily white from coagulation-necrosis, except in its 
thinnest part around the fovea centralis. Usually the prog- 
nosis for recovery of vision in that eye is hopeless. Very 
rarely partial or complete restoration, either spontaneous or 
after administration of amyl nitrite or other vasodilator, has 
been reported ; but the chances are remote, and presumably 
any improvement is explicable by fragmentation of .the 
impacted plug, unless there is an accessory blood supply in 
the form of an aberrant cilio-retinal twig. 

Thrombosis of the central retinal vein is in most cases 
a complication of retinal arteriosclerosis, but it may 
follow orbital cellulitis, which in its turn may be due to 
facial erysipelas. In describing the ophthalmoscopic signs 
Anderson (1952) speaks of enormously dilated veins writh- 
ing in massive haemorrhages, like “ purple maggots in a 
squashed tomato.” Any severe debilitating disease can preci- 
pitate thrombosis in the central vein or one of its tributaries, 
but occasionally the origin of the trouble remains obscure. 
In arteriosclerotic cases a tributary thrombosis often starts 
where the vein has been compressed by an artery, but further 
thromboses are not inevitable even if similar venous com- 
pression is visible at other points in each fundus. The general 
prognosis is not much worsened by either tributary or 
central retinal venous thrombosis. Visual disturbance 
from tributary thrombosis may completely resolve, but some 
obscuration as a rule persists if the upper temporal trunk is 
implicated, because the resulting exudate tends to seep down- 
wards and plough up the macula. Detailed sight is rarely 
restored after central venous thrombosis, although many 
methods of therapy have been tried. 


Retinal Angiomatosis 


Angiomatosis, or the von Hippel—-Lindau syndrome, often 
remains latent until adult life. Vascular neoplastic masses 
may be found in the abdominal viscera or within the skull, 
especially in the cerebellum. Partial calcification reveals 
them to x rays. Affected areas of the fundus show groups 
of engorged vessels among which arteries and veins are 
often indistinguishable. As the vascular distension increases, 
massive haemorrhages and exudates may become evident, as 
in Coats’s disease. The prognosis for the affected eye is 
unfavourable ; retinal detachment is the usual outcome, and 
secondary glaucoma may supervene. Attempts to limit the 
ravages of angiomata by diathermy have seldom if ever 
succeeded. Ballantyne (1941) reports the unsuccessful use 
of radiotherapy in a youth of 19, whose eye had to be 
removed because of raised tension from intraocular haemor- 
rhage. 


Miscellaneous Diseases Implicating the Fundus 
Vessels 


Subacute bacterial endocarditis may lead to blockage of 
the central artery or its tributaries, and sometimes single 
or multiple abscessés or aneurysmal dilatations occur at the 
site of impacted particles, but these are not a reliable guide 
to the severity of the main disease. 
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Pernicions anaemia and advanced secondary anaemia give 
rise to flattening and pallor of the vessels, with loss of 
differentiation between arteries and veins. Haemorrhages 
in the form of a halo, showing a red rim around the central 
whitish core, can occur in any severe anaemia, primary or 
secondary. The various types of leukaemia can cause 
prodigious distension of the retinal veins, and leucocytic 
perivascular sheaths may later develop. Engorgement and 
duskiness of the retinal arteries and veins is a notable 
feature in cyanosis due to certain forms of congenital heart 
disease. Although fundus changes are usually visible in 
the haematopoietic diseases, they are not of primary import- 
ance in prognosis, although they sometimes facilitate diag- 
nosis in early or obscure cases. 

Among the rare but interesting diseases which may be 
associated with hypertensive retinopathy are disseminated 
lupus erythematosus and periarteritis nodosa; and severe 
obliterative changes in the retinal arteries leading to optic 
atrophy and carrying a bad prognosis for vision are usual 
in temporal arteritis. The retinal vessels may leak after 
blood transfusion; and secondary optic atrophy with 
marked attenuation of the retinal arteries may suddenly 
arise after severe repeated haemorrhage, especially from 
the gastro-intestinal tract or uterus. Among other condi- 
tions characterized by extreme arterial shrinkage is retin- 
itis pigmentosa, a familial disease which slowly advances 
to blindness. Certain poisons, especially methyl alcohol, 
can also shrivel up the retinal arteries and permanently 
reduce visual acuity. 

Senile massive exudate at the macula is a lesion of the 
central part of the fundus mainly confined to the elderly. 
The prognosis is bad not only for the affected eye but 
ultimately for the other eye, the condition being nearly 
always bilateral, although it may be months or years before 
the second eye is involved. After the haemorrhagic exudate 
has cleared, which may take several months, a large irre- 
gular area of atrophy and pigmentary degeneration remains 
at and near the macula. Many of the victims have relatively 
healthy retinal arteries, but the explanation for this apparent 
anomaly lies in the choroidal vessels, which may be in a 
state of degeneration far beyond that of the retinal arteries. 
Generally speaking, choroidal haemorrhages are more imme- 
diately destructive and more enduringly harmful than those 
from the retinal vessels. 


Fundus Changes Associated with Disease of the 
Vessels 


Defective oxygenation through the retinal vessels impairs 
the transparency of the anterior layers. This may create 
a diffuse milkiness, as in neuroretinitis, but more commonly 
the distribution is patchy. In severe retinopathy widespread 
shrinkage of the retinal arteries is usually linked with “ bead- 
ing,” so that we should naturally expect irregular interference 
with the nutrition of the membrane. Such inconsistency is 
reflected in the “ cotton-wool” patches and “ snow-banks ” 
disposed irregularly over each fundus. When the acute 
swelling subsides there remain a number of hard-looking 
whitish dots and irregular pigmented deposits, together with 
partial optic atrophy. Similar whitish dots may form even 
in the absence of oedema, and in some elderly arteriosclerotic 
patients they are disposed in circinate fashion like a great 
horseshoe incompletely enveloping the macula. 

The late Treacher Collins and Malcolm Hepburn fought 
many a friendly battle over the part played by disease of 
the retinal and choroidal vessels in producing fundus lesions. 
Much still remains to be elucidated, but it seems clear that, 
though one or other of the two systems may be chiefly 
concerned in a given lesion—for example, the choroidal 
vessels in senile massive exudate—both can be simultaneously 
involved. Except in albinism or other abnormal circum- 
stances, the choroidal vessels cannot be seen by ophthalmo- 
scopy, but as it is known that they can be extensively 
diseased in an otherwise healthy young subject it is often 
reasonable to suspect choroidal sclerosis before signs of 
atrophy are visible. In familial choroidal sclerosis the 
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function of each retina is slowly destroyed, whether the 
Process begins diffusely or first attacks one special region, 
as the juxtapapillary zone or the macula. The final outcome, 
if the patient survives long enough, is complete atrophic 
pallor throughout the fundi—a condition sometimes mis- 
interpreted as congenital choroideremia. Choroidal haemor- 
rhages are more rapidly destructive than sclerosis, but the 
two are not mutually exclusive ; they can occur side by 
side in high myopia and in Doyne’s “ honeycomb ” familial 
choroiditis. Finally, another latent source of retinal anoxia 
should be borne in mind to account for defective vision, and 
that is atheromatous change in the central retinal artery 
immediately behind the optic disk, outside the range of the 
ophthalmoscope. 


General Conclusions and Summary 


In proportion to its size the ocular fundus has perhaps 
been more minutely surveyed than any part of the 
human frame, not even excepting the lens and cornea. 
Repeated ophthalmoscopic observations fortified by 
histological study and correlated with the rest of the 
clinical background make a foundation upon which the 
prognosis may be built. Complete certainty is seldom 
attainable, but marshalling of all the evidence does at 
least permit an approximate forecast. Although prog- 
nosis must be to a large extent based upon work done 
in the past, it is nevertheless essential to link up the 
facts with recent advances. New methods of therapy 
together with changing aetiological situations have 
within living memory altered the outlook in many 
important diseases, notably hyperpiesis and diabetes. 
The state of the fundus vessels will probably for a long 
time continue to be one of the more important con- 
siderations for all who seek to assess the cardiovascular 
system. 

Changes in the ophthalmoscopic appearances of vessels 
in the fundus may supply guidance about the future 
prospects of (a) one eye, (b) both eyes, and (c) the other 
organs and tissues of the body. Thus it is possible to 
say, when confronted with a typical instance of Coats’s 
disease, that the affected eye is likely to deteriorate, but 
the second eye will probably escape. In Eales’s disease, 
on the other hand, the chances are that the fellow-eye 
will be implicated, even if it betrays no pathological 
signs long after the disease has become manifest in the 
first eye. Characteristic alterations in the fundus vessels 
may also be evident in hyperpiesia, hyperpiesis secondary 
to non-cardiovascular disease, diabetes, haematopoietic 
maladies, and many other abnormal states. 

The prognostic implications of retinal vascular 
phenomena are not always self-evident. Legitimate 
conclusions from them can only be achieved by care- 
ful weighing of the ophthalmic and systemic evidence. 
The role of spasm in the production of arteriosclerotic 
retinopathy is not yet settled, but it does seem probable 
that spasm has been too readily assumed as an explana- 
tion for events that are probably due to obliterative 
changes in the vessel walls. 
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RECENT RESEARCH IN PHYSIOLOGY 
OF BREAST APPLIED TO MAMMARY 
CANCER 


BY 


GEOFFREY HADFIELD, M.D., F.R.C.P., F.R.C.S. 
Imperial Cancer Research Fund, Royal College of Surgeons 
of England 


It may be salutary to doubt but it is impossible to deny 
that approximately 50% of-human breast cancers are 
hormone-dependent and do not possess the gloomy and 
mysterious attribute of “ autonomy” so often regarded 
as the essential biological characteristic of all malignant 
tumours. A breast cancer is said to be hormone-depen- 
dent if progressive proliferation of its infiltrating and 
metastasizing cells is conditioned by an adequate supply 
of the specific mammotrophic hormones which are 
responsible for physiological mammogenesis whereby 
the mammary rudiments of the weanling reach the struc- 
tural complexity of sexual maturity and the functional 
maturity of lactation. It is clear, therefore, that our 
control of hormone-dependent breast cancer primarily 
depends on our knowledge of mammary physiology. 


Hormonal Control of the Normal Breast 


Five years ago it was generally believed that the prolifera- 
tion of the hormone-dependent epithelium of the normal 
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female breast was controlled by steroid hormones produced 
by the ovaries and that pituitary hormones, although sharing 
this responsibility to a minor degree, were mainly concerned 
with lactation. Since then the pituitary has been increas- 
ingly implicated in the process of normal mammogenesis. 
A. T. Cowie and J. S. Folley (of the National Institute for 
Research in Dairying, Reading) have reviewed the large 
volume of recently acquired experimental evidence which 
clearly identifies pituitary prolactin as the key hormone 
primarily responsible for normal mammary growth. The 
work of Lyons, Li, and their collaborators, carried out in 
the Department of Anatomy and the Hormone Research 
Laboratory of the University of California, has provided 
most of this recent evidence derived from experiments in 
which they used weanling male rats aged about 26 days. 
At this age, although rudimentary, the mammary glands 
have already started to grow slowly and the main ducts 
have short branches, only a few of which carry terminal 
clubs. In spite of their simple structure these mammary 
rudiments are remarkably reactive to appropriate hormonal 
stimuli and in a few days can be rapidly “ feminized” and 
even induced to lactate; these responses are striking and 
easy to recognize. 

Groups of these animals were gonadectomized and hypo- 
physectomized. The inevitable result of this radical endo- 
crine ablation was to produce rapid and striking atrophy 
in the slowly growing mammary rudiments, and it is highly 
significant that the administration of ovarian steroid hor- 
mones in any combination and over a wide dose range was 
completely powerless to arrest this atrophic process. The 
response to prolactin was equally significant. The mammary 
atrophy was delayed but the glands showed no evidence of a 
progressive growth response. On the other hand, a specta- 
cular response was readily and rapidly obtained when pro- 
lactin and ovarian hormones were injected together. This 
combination of a protein hormone of pituitary origin with 
steroid hormones of ovarian origin was able, in 14 days, 
to induce a sufficiently powerful mammary growth response 
to raise the structural status of these male mammae to that 
found at mid-pregnancy in the female. This effect was 
obtained when a relatively large amount of prolactin was 
given with a surprisingly small amount of oestrone, and if 
pituitary growth hormone was added to this combination 
the glands reached the status of pregnancy at full term. 
If the animal was brought to a more physiological condition 
by giving growth hormone and cortisone in addition to pro- 
lactin and oestrone, the rapidly growing mammae of these 
weanling males could be induced to lactate. It is highly 
significant that when prolactin was omitted from any of 
these hormone combinations it was quite impossible to pro- 
duce anything more than a strictly limited degree of duct 
proliferation. 

These experiments are the latest in a long research pro- 
gramme which supplied the factual data and experimental 
experience upon which they were planned. They implicate 
prolactin to a high degree of probability as the primary 
pituitary factor concerned in maintaining mammary growth 
in all its phases, and demonstrate that this depends upon a 
finely balanced synergistic mechanism which stimulates the 
growth of the mammary gland when prolactin is at a rela- 
tively high concentration and oestrogen at a surprisingly 
low one. 

The optimal growth responses were obtained in the hypo- 
physectomized and gonadectomized male rat when 4,000 
parts by weight of prolactin (molecular weight 33,000) acted 
in synergism with 1 part of oestrone (molecular weight 
240)—that is, when the relative molecular concentration of 
prolactin was 30 and that of oestrone was 1. 


Mammotrophic Potency of Human Urine 


Two trophic hormones, both of which are proteins, can 
be demonstrated in human urine with comparative ease. 
Pituitary gonadotrophin is present in relatively large quan- 
tities in the urine of approximately 50% of normal post- 


menopausal women. Chorionic gonadotrophin is so easily 
demonstrated in the urine of all pregnant women, and in 
that of men suffering from certain testicular tumours, that 
its certain identification in the urine has become a routine 
procedure in clinical diagnosis. 

As long ago as 1934 Lyons and Page showed that the 
urine of lactating women produces a specific secretory re- 
sponse when injected into the pigeon crop, and Coppedge 
and Segaloff (1951) and Segaloff et al. (1951), again using the 
pigeon crop, have elaborated a bio-assay technique which 
they claim measures the prolactin activity of human urine 
(Segaloff, 1953). It has more recently been demonstrated 
that the urine of all normal premenopausal women during 
the second half of the menstrual cycle will rapidly and 
powerfully stimulate growth and differentiation in the mam- 
mary rudiments of weanling male mice (Scowen and Had- 
field, 1955 ; Hadfield and Young, 1956a), and that the urine 
of 58% of normal post-menopausal women can “ feminize ” 
these rudimentary mammae in the same way and with equal 
rapidity (Hadfield and Young, 1956b). 

In our experiments untreated human urine was injected 
into weanling male mice twice daily for five days. Ten mice 
were used for each experiment, and as each mouse yielded 
an average of five mammae the growth response induced by 
each urine was judged by studying the intensity of the 
reaction produced in 50 rudimentary mammary glands. The 
response has two phases: 

1. A growth phase, which rapidly produces an extensive duct 
system due to the formation of a gross numerical excess of large 
deeply staining terminal clubs at the growing ends of the ducts 
(see Fig. 2). 

2. A differentiation phase’whereby the terminal clubs are trans- 
formed into clusters of gland tubules producing easily recogniz- 
able primitive breast lobules (see Figs. 3 and 4). 


As each “club” is a focus of intense cellular proliferation 
and consists of a mass of undifferentiated mammary epi- 
thelium in which there are many mitoses, the intensity of 
the response was determined by enumerating the total 
number of clubs and terminal lobules in all the mammae 
dissected from 10 mice. From this the average number 
of clubs and terminal lobules per gland was calculated ; 
the result, when corrected for the average number of clubs 
per normal gland in the weanlings of the strain of mouse 
used in these experiments, gives a reasonably accurate 
measure of the intensity of the experimentally induced 
response. The mammae of the normal untreated weanlings 
in our strain carry 1.14 clubs per gland, and, an average of 
four or more clubs per gland being statistically significant 
of recent growth acceleration, we conclude, if 10 injections 
of urine over five days produce a figure of this order or 
more, that the urine contains one or probably more than 
one specific mammotrophic hormone. 

The growth response following the injection of premeno- 
pausal urine lies at the relatively low level of 5+1 during 
the first half of the menstrual cycle and rises after the 
16th day to reach an average of 12+2 on the 18th day. In 
a series of urines from 57 normal women at post-menopausal 
ages ranging from 1 to 30 years, 58% showed a positive 
growth response varying from 4.5 to 12. In approximately 
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Fics. 1 to 4.—Whole-gland mounts of mouse mammae 
showing the reactions to the injection of human urine, to 
oestrone, and to prolactin. (X7.) Fig. 1: Untreated 
normal controls venation in complexity of 
mammae in weanling maies of the strain used. Fig. 2: 
The growth by oestrone. Fig. 3: The 
combined growth and differentiation response produced 
by prolactin. : + The response to human premeno- 
pausal urine in the second half of the menstrual cycle. 
Note the similarity to the prolactin response. 
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20%, the urine produced no response, and in the remainder 
it was “ borderline ” (Hadfield and Young, 1956b).* 

When oestrone over a wide dose range was injected twice 
daily for five days an optimal response was induced at a 
dose of 10 mg. over five days—that is, 1 ug. per dose. All 
glands responded and well-developed duct systems were pro- 
duced, but it is highly significant that in only 9.5% of 
the glands was there any evidence that the terminal clubs 
were “ acinized ” (see Fig. 2). On the other hand, the injec- 
tion of a potent urine over the same period was not only 
followed by an equally vigorous growth of ducts but no 
less than 38% of the glands showed unmistakable aciniza- 
tion (see Fig. 4). Prolactin produced a vigorous reaction in 
the weanling male mammae, the optimal dose, 5,000 -#g., 
being very large compared with that of oestrone, and at 
this level at least 32% of the mammary glands reacting to 
prolactin showed well-developed glandular differentiation 
(see Fig. 3). 

From the purely morphological point of view, therefore, 
the five-day response to the injection of human urine closely 
resembles that induced by prolactin over the same period 
and is significantly different from the five-day oestrone re- 
sponse, for this hormone must be injected for eight days 
at least before a comparable degree of acinization is 
obtained. 


Application to Breast Cancer 


Oophorectomy and adrenalectomy temporarily abolish 
oestrogen production and are usually followed by a growth 
regression in hormone-dependent breast cancer. It often 
happens, however, that after a period of months oestrogens, 
usually in low concentration, again appear in the urine. The 
tissue of origin of these oestrogens is obscure, but it is 
possible that the retroperitoneal mesenchyme from which 
the ovaries and adrenal cortex are developed retains its 
potentiality to produce oestrogens and may be responsible 
for their delayed production and slow reappearance in the 
urine. In a disappointingly large proportion of breast- 
cancer patients whose ovaries and adrenals have been 
removed, progressive growth of the tumour and its meta- 
stases becomes re-established after a period of growth 
regression which rarely exceeds two years. It is difficult to 
escape the conclusion that this phenomenon is due to re- 
establishment of oestrogen production at a low level, for 
the Californian experiments have shown that the quantity of 
oestrogen relative to prolactin required for normal breast 
growth is small. 

On the other hand, it is often and probabiv too readily 
assumed when a breast cancer recurs under the above condi- 
tions that it has acquired secondary hormone independence. 
This view is not acceptable, in some cases at least, for a 
second significant regression of growth may be produced by 
hypophysectomy. It would be safer, therefore, to ascribe 
this second period of growth acceleration to re-establishment 
of oestrogen production and to assume that removal of the 
ovaries and adrenals rarely results in “ steroprivation "— 
that is, total and permanent suppression of oestrogen produc- 
tion—even at the low level required for normal mammo- 
genesis. 

Apart from the surgical and clinical difficulties it entails, 
hypophysectomy is obviously supported by the recent addi- 
tions to our knowledge of mammary physiology, for not 


*It is possible by extracting the urine to obtain considerabl 
higher values than these, and we have found that if 1% 
weight of NaCl and 4 volumes of absolute alcohol are added to 
a large volume of acidified urine the precipitate obtained carries 
all the prolactin activity of the specimen. This is, however 
firmly bound to the voluminous phosphatic deposit which comes 
down with all specimens of urine, with the notable exception of 
those from pregnant women. The introduction of a ong ex- 
traction into the method detracts from its clinical value, and as 
s ns of unextracted urine passed immediately after six hours’ 
recognizable responses, we are satisfied 
that, for clinica rposes at least, any extraction 
justifiably omitted. 
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only does it cut off the supply of prolactin but it deprives 
the tissues and target organs capable of producing oestrogen 
of the appropriate trophic stimulus which leads to its elabor- 
ation. To achieve its purpose hypophysectomy must be 
total. Animal experiments have shown that if as little as 
5% of the gland is left behind pituitary function will be 
restored in a relatively short time. We must therefore 
regard the cells of the anterior lobe as having considerable 
powers of regenerative hyperplasia. For this reason simple 
section of the pituitary stalk is unlikely permanently to 
abolish pituitary function, since it leaves behind a perfect 
organ graft having very considerable growth potential which, 
judging from animal experiments, quickly becomes richly 
vascularized (Harris and Jacobsohn, 1952), and from clinical 
experience can establish vascular connexions with the hypo- 
thalamus after incomplete surgical removal of the hypo- 
physis. 

If hypophysectomy has been total it should produce a 
precipitate and permanent fall in the mammotrophic and 
gonadotrophic potencies of the urine to a level which indi- 
cates that the production of prolactin and gonadotrophin 
has ceased, there should be clinically recognizable thyroid 
deficiency, and signs of adrenal corticai deficiency should 
appear after cortisone withdrawal. 

The disappointing results of failure to remove or destroy 
the whole hypophysis should not be allowed to cast doubts 
on the validity of the experimental evidence which supports 
total hypophysectomy ; nor should it be too readily con- 
cluded that a tumour has developed secondary independence 
when a growth regression after hypophysectomy is followed 
by a period of growth acceleration. Such a conclusion would 
be unjustifiable if, coinciding with growth acceleration, there 
was a significant rise in the mammotrophic potency of the 
urine. 

We are probably on safer ground in the case of primary 
hormone-independent cancer, the reality of which appears 
to be undoubted. Approximately 50% of human breast 
cancers fall into this group, and in approximately the same 


. percentage of normal post-menopausal women the urine 


shows little or no mammotrophic potency. Combined with 
our more recently acquired knowledge of mammary physio- 
logy, this evidence supports the conclusion that a breast- 
cancer patient who excretes little or no mammotrophic hor- 
mones in her urine has a pituitary-independent tumour 
and that no regression of tumour growth could be ex- 
pected to follow total removal or destruction of her hypo- 
physis. 

It is theoretically possible that pituitary-independent 
breast cancer may occur, in spite of the tact that the hypo- 
physis is producing prolactin at a normal level. From a 
limited number of investigations this would appear to be 
uncommon, and a high pre-operative mammotrophic potency 
has usually been associated with significant growth regression 
after hypophysectomy, whilst a low pre-operative mammo- 
trophic potency has been only rarely followed by regression 
in growth of the tumour and its metastases. The accurate 
assessment of this relationship demands repeated estimations 
over a long period on a large number of patients before 
and after total hypophysectomy. Our observations, although 
certainly suggestive, are at present too few to make a con- 
fident statement. A precipitate fall in the urinary mammo- 
trophic potency during the first few weeks after hypophysec- 
tomy has been more frequently observed, and there is some 
evidence that during this period the urine may become 
remarkably lethal to weanling mice. This may be due to the 
presence in the urine of split products derived from auto- 
lysing tumour cells. From the observations of Foulds this 
would appear to be a reasonable suggestion. 


This author was the first to describe a naturally occurring, 
highly typical hormone-dependent breast cancer in mice, 
arising during pregnancy and rapidly regressing at the time 
of parturition or soon after. Within a day or two regression 
is far advanced. The tumour cells show widespread nuclear 
karyorrhexis and extreme cytoplasmic vacuolation, and in a 
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remarkably short time the site of the carcinoma is replaced 
by avascular scar. 

It is generally agreed that prolactin is richly contained in 
the mammalian placenta, where it may be elaborated or, 
more probably, stored, and the dramatic growth regression 
of the Foulds tumour at parturition suggests that it is 
“ placental-prolactin” dependent. Strict hormone depen- 
dence is also characteristic of the malignant tumours 
in animals produced experimentally by hormone admini- 
stration. 

Hormone dependence in mammals may therefore be re- 
garded as an induced or spontaneous biological character- 
istic whose existence should dispel any doubts regarding the 
reality of hormone-dependent human breast cancer. 


Summary 


About 50% of all human breast cancers are hormone- 
dependent. Progressive growth of such tumours is 
conditioned by an adequate supply of those hormones 
which govern physiological growth in the hormone- 
dependent epithelium of the normal mammary gland. 

Normal breast growth is controiled by the synergistic 
action of the pituitary hormone prolactin acting at a 
relatively high concentration, with ovarian oestrogen 
acting at a relatively low one. 

Combined oophorectomy and adrenalectomy deprive 
a breast cancer of oestrogenic steroids, and if the tumour 
is hormone-dependent growth regression follows. This 
effect seems to be almost always temporary, oestrogen 
production is slowly re-established, and progressive 
growth of the tumour recurs probably when oestrogen 
production from an unknown site reaches the low level 
required for normal mammogenesis. 

Total hypophysectomy in all probability completely 
deprives the tumour of oestrogen and prolactin. 

This operation can have no effect on the growth of 
a hormone-independent tumour. 

The urine of all pre-menopausal women and of 
approximately 50% of post-menopausal women con- 
tains one or more mammotrophic hormones. It-seems 
probable that it contains prolactin. 

If the urine of a breast-cancer patient has no mammo- 
trophic activity it seems very probable that her tumour 
would be hormone-independent and that hypophys- 
ectomy would have no effect on its progressive growth. 
A short series of investigations supports this supposition. 
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The conflicting reports on the value of corticotrophin 
(A.C.T.H.) and cortisone in “asthma” relate chiefly to 
adults and are probably due in part to the ephemeral 
nature of the disease and in part to the different methods 
of assessment employed. 

In the investigation reported here the main object was 
to assess the value of oral cortisone in improving the 
ventilatory function of children with chronic “ wheezy ” 
chests. A further object was to compare the effect on 
the ventilatory function of such children of cortisone 
given by mouth and adrenaline given by inhalation. 


Present Investigation 

Children Studied.—Twelve children attending an 
asthma clinic were selected for study, all of whom had 
asthma associated with a poor ventilatory function. The 
children selected had all attended regularly at the clinic 
for respiratory function tests for not less than six 
months, and seven had done so for from two to four 
and a half years. Only those who could attend regularly 
twice weekly and could co-operate well in the tests were 
selected. Details of each child are summarized in Table 
I. There were nine boys and three girls, whose ages 
ranged from 9 to 15 years. All had been found to have 
impaired ventilatory function between their acute attacks 
and also when free from symptoms. The duration of 
their symptoms ranged from two and a half to twelve 
years, six children having started their attacks in the first 
three years of life. When possible, the patients were 
grouped into two main types—allergic spasmodic asthma 
and infective asthmatic bronchitis—as judged by their 
histories, and special notes were made on the psycho- 
logical background, which varied in importance. Seven 
cases were of allergic type, and in four of these psycho- 
logical factors were thought to be of special importance. 
One case was primarily infective and four cases were of 
mixed type, having characteristics of both the allergic 
and the infective groups. 

Method of Assessment.—After having observed 
“asthmatic ” children attending the clinic for periods of 
up to five years we are convinced of the necessity of 
employing an objective measure for the assessment of 
therapy. In this investigation we have measured the 
expiratory flow rate over the first 0.75 second of expira- 
tion (E.F.R.*°) as described by Kennedy (1953). This 
measure is an index of the maximum ventilatory capacity 
at a theoretical respiratory rate of 40 breaths a minute 
(hence E.F.R.*°), and we consider it to be valid and 
practicable in the assessment of children with asthma. 

Treatment Regime.—As a routine, all children 
attended the clinic twice weekly, when they were given 
an inhalation of adrenaline (1/1,000) for a period of 
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five minutes. The E.F.R.*° was measured before and 
after the adrenaline inhalation. Children selected for 
treatment with cortisone were allocated at randont to 
treatment with either cortisone or placebo tablets. The 
placebo tablets, consisting of lactose with a trace of 
quinine, were dispensed in such a way as to be indis- 
tinguishable from the cortisone tablets either to the 
patient or to the physician. Six of the 12 children 
were started on a course of 100 25-mg. cortisone tab- 
lets and were later given a course of 100 placebo 
tablets, while the six others were started on placebo 
tablets and were later changed to cortisone. The 
children were given three tablets daily for threc weeks 
and two tablets daily for two weeks: thus when on 
cortisone they had 75 mg. of cortisone acetate daily for 
three weeks and 50 mg. daily for two weeks. This 
dosage was modified only if undesirable side-effects 
occurred or if a child was unable to attend for assess- 
ment frequently enough. 


Results 

(a) Symptomatic.—Leading questions were avoided so far 
as possible. Six of the children volunteered that they felt 
very well when on cortisone. Two of these and three others 
were noticed by their parents to have increased appetites. 
While on cortisone the weights of all children increased by 
2 to 9 Ib. (0.9 to 4 kg.), the average gain being 5 Ib. (2.3 kg.) 
during the course, and all the children appeared to be more 
lively and energetic than previously. A careful watch was 
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kept for side-effects, and the patients were examined once 
weekly. No side-effects were encountered except occasional 
“ mooning” of the face if the dose of 75 mg. was continued 
for more than two weeks. One child had nose bleeding, 
but his blood pressure was not raised. The tablets were 
discontinued if the patient developed an infection—this 
occurred in two cases during treatment. Five children had 
wheezing attacks during treatment with cortisone, as well 
as with placebo. Seven children had no wheezing attacks 
while on cortisone ; two of these also had no attacks while 
on placebo and in three cases no satisfactory symptomatic 
comparison was possible, owing to respiratory infections. 

(b) Changes in the Ventilatory Function During Treatment. 
—The E.F.R.** values of each child before and after adren- 
aline inhalations, whilst on placebo tablets and whilst on 
cortisone tablets, are given in Table II. During treatment with 
placebo tablets a total of 128 E.F.R.** assessments were made 
on the 12 children (averaging just over 10 assessments a child) 
before and after an inhalation of adrenaline. The mean 
E.F.R.** of the 12 children before adrenaline was 47 |. /min., 
which was increased to 58 |./min. after adrenaline: In other 
words, short-acting adrenaline inhalations produced an 
overall improvement in the E.F.R.*° of 13%. During treat- 
ment with cortisone a total of 141 E.F.R.*° assessments were 
made on the 12 children (averaging nearly 12 assessments a 
child). During this treatment their mean E.F.R.*° before 
adrenaline was 53 |./min., and if this value be compared 
with the mean E.F.R.“° before adrenaline while on 
placebo tablets (47 1./min.) it may be said that 
cortisone treatment was associated with an _ overall 
improvement in the E.F.R.** of 13%. During cortisone 


TaBLt I—Summary of Children Studied 


Duration | Frequency His Famil | 
Ta t 
ase | sex | [of Asthma| of Asthma of Other | History of | Expiratory Tweet 
Attacks Attacks Allergy Allergy | Rhonchi Before | 
Adrenaline | Adrenaline | ™°"*S 
64 M 12 6/12 | 10 years | Once a month None Yes Occasional 46 (26-59) | 51 (33-63) 4 (Aionats 
28 M 12 11/12 Every ay None pa 46 50 (45-56) 17 Infect 
months 
3x7 M 10 $/12 w Every two weeks Yes 45* (42-47) 52* (49-5 3 Alle: 
41 M 14 3/12) 12 ,, Monthly Hay-fever 68 73 ;" 
il M 9 11/12 Infantile Almost 45 $5.53) 26 
eczema constant Psych. 
26 F 10 2/12 2, Hay-fever Occasional 45 (35-53) | 53 (48-59) 13 ” 
23 M 2 41270 . Every 1 or 2 Eczema and | No o $2 (45-58) | 64 ($9-77) 21 Mixed ( 
months hay-fever +infect 
44 F is sz] 8 ,, Two or 3 times | Eczema o Almost 24 (21-26) | 30 (28-35) 10 Allergic + 
each month constant h. 
71 F 12 10 ,, —— - Yes i 41 (26-52) | 56 (39-67) 18 Mixed (allergy 
+infect 
S4 M 14 11/12 | 12 ,, Weekly ” Unknown | Almost 22 (17-35) | 26 (21-45) 14 = 
constant 
31 M 13 4/12 Monthly None None 50 (42-53) | 56 (46-62) 19 M 
+ 
62 M 13 3/12 S Yes Occasional | 42 (36-64) | 43 (40-67) 7 
* The values in this column give the mean E.F.R.“ (and range) over the four months preceding treatment with either or cortisone 
t This boy had been away at a country school for six months, before which he had been under regular observation at the clinic. three values given 
above are of the same order as the EF-R.& before he was sent to the country. i 


Taste Il.—Twelve Children with Ventilatory Insufficiency. E.F.R.“° Values, Before and After Adrenaline Inhalations, 
During Treatment with a Placebo and with Cortisone 


Oral Placebo Oral Cortisone Response Resp now to 
to to tisone + 
E.F.R.* L/min. E.F.R.“ |./min. Adrenaline | Cortisone 
No. No. of No. of 
Readings Before After Before After a = - 
Adren line Ad Readings a as b 100 d 106 
c d a a a 
64 4 58 (40-67) 62 14 58 (48-66) 61 (49-69 +79 Nil 5 
8 9 48 (37-57) 51 (44-61) il #9 (41-56) 53 +2% tir 
37 10 5 (34-50) 46 (27-57) 14 47 (34-68) i + 2% +48 +138 
4 14 64 (52-82) 68 10 68 (55-74) 77 (63-84) + 6%, + 6% + 
il 13 45 (19-63) 53 (28-7 15 46 (12-72) 54 (23-66) +1 420 + 
26 5 46 (40-52 35 (50-62 53 (50- 59 (52-66 +20% +1 + 
3 16 (33 77 (61-103) rP 79 (66- 89 (81-96) + + + % 
“ 10 26 (18-3 31 (22-44) 28 (19-35) 35 +19% + +3 % 
1 10 61 (40-82 74 (57-88) 17 (40-83) 83 (52-99) +21 + +36% 
$4 21 (1 25 (11-46) 7 23 (14-33 291 +18% $10% + 
42 53 (33-68) 14 61 68 (48-92) +4 +4 
a2 10 44 (32-59) 44 (29-57) 12 37- 67 (39-75) Nil +3082 +52 
Totals 128 S64 639 141 635 726 
Means 10-6 47 53 11-7 53 60-5 +13% +13% +28% 
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treatment the mean E.F.R.** after adrenaline was 60.5 
l./min.: if this value also be compared with the mean 
E.F.R.*° before adrenaline while on placebo tablets 
(47 1./min.), then the cortisone plus adrenaline values show 
an improvement of 28%. 

With the day-to-day changes that occur in the E.F.R.*° 
of these children (the ranges are given in Table J) it is diffi- 
cult to decide what is a “ significant” change. After look- 
ing at the bi-weekly E.F.R.*° values of each child in the 
clinic over a long period we find that if the mean monthly 
value is increased by more than 20%, then a change of this 
magnitude is usually associated with a therapeutic procedure. 
If one arbitrarily accepts a positive change of 20% as 
significant in a given case, it will be seen that four children 
show a response to adrenaline, three a response to cortisone, 
and nine a response to cortisone combined with adrenaline. 

The three children showing an average increase of 20%, 
or more of their E.F.R.*° during treatment with cortisone 
are discussed in more detail below. 


Case 23 


A boy aged 12 started having spasmodic asthma in infancy. 
The attacks occurred every one or two months. He was 
affected by feathers, dust, and smoke. He also suffered 
from hay-fever and occasional 


tablets. His E.F.R.“ before the trial averaged 52 1./min. 
(over four months), on cortisone the average rose to 
79 1./min., and on changing to placebo it fell to 64 1./min. 
The changes suggest some prolonged benefit from cortisone. 


Case 62 


A boy aged 13, with a history of asthma since infancy, 
had attacks which lasted one to four days and occurred 
on an average of about one a month, though at irregular 
intervals, and were characterized by wheezing, coughing, 
and occasional sputum. They were most frequent in the 
winter months, when they were thought to be caused by 
upper respiratory infections. He was also worse during the 
months of July and August. A smoky atmosphere or 
changes of district were reported to provoke attacks. There 
was a strong family history ; his mother had suffered from 
asthma all her life, and died of this complaint five years ago. - 

He first attended the clinic in March, 1954. He was a 
round-shouldered boy of normal height—62 in. (157 cm.)}— 
and weight—94 Ib. (42.6 kg.)}—for his age. His chest expan- 
sion was 24 in. (6.3 cm.), expiration was prolonged, and 
occasional rhonchi were present. 

In Fig. 2 the E.F.R.“* values of this boy before and after 
adrenaline have been charted for the period October, 1954, 


100 
+60 
Faso 
50 /min 
ADRENALINE 
in 
+20 
CORTISONE’ PLACEBO TABS. 


eczema, but there was no 100; # Aged 2 yrs. 
family history of allergy. He 
was rather backward at school 904 
and emotionally immature. 
He first attended the clinic in 80; 
October, 1953. On clinical ex- 
amination he was found to bea 70+ J | 
very thin boy, height 69 in. ay 
(175 cm.), weight 63 Ib. (28.6 60; T Tike! 
kg.), with a dry and scaly skin, | raed 
round shoulders, pigeon-shaped BR ] 
chest, and poor respiratory 
movements. Scattered rhonchi 40- 
were present on both sides of 
his chest. His general condition 30- 
and respiratory function were 
both found to be so poor 20 
(E.F.R.“ between 22 and 28 
1./min.) that he was admitted to in 
hospital for two weeks. He im- 
proved with breathing exercises - 
and antispasmodics (his E.F.R.“’ | 
rose to a peak of 70 L./min. 
after six weeks but later fell 
steeply with attacks). Between 
November, 1953, and October, 
1954, his E.F.R.“* values ranged 
from 32 to 76 1./min., the in- 
halation of adrenaline produ- %% 
cing an increase of 15 to 25%. 
In Fig. 1 the E.F.R.“ values of 8° 
this boy before and after a 
70 : 3 


adrenaline have been charted : 
for the period August, 1954, to | 
April, 1955. It is apparent 

from Fig. 2 that the E.F.R.“ 
values without adrenaline 
reached a peak of 96 1./min. 
after two and a half weeks on 
75 mg. of cortisone daily. When 
the cortisone was reduced to 
50 mg. daily the E.iF.R.” values 
gradually dropped to 66 1. /min., 
although the fall in the “after 
adrenaline” values was not so 
marked. The average E.F.R.*° 
values of this child before and 
after adrenaline were respec- 
tively 23% and 39% higher on 
cortisone than on _ placebo 


Figo. 1.—Treatment chart of Case 23. 


Fria. 2.—Treatment chart of Case 62. 
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to June, 1955. During treatment with placebo tablets his 
values before adrenaline ranged between 32 and 59 |. /min., 
and after adrenaline between 29 and 57 |./min. At the end 
of three weeks on cortisone, 75 mg. daily, he reached a peak 
level of 79 |./min., which was not maintained when the dose 
was reduced to 50 mg. daily. However, the average E.F.R.* 
before and after adrenaline were respectively 30% and 52% 
higher during treatment with cortisone than during treat- 
ment with placebo tablets. The range of the subsequent 
observations on this patient were almost the same as before 
treatment, and suggest that the single course of cortisone 
failed to produce any permanent improvement in the 
ventilatory function, though his general condition appeared 
to be better and his attacks happened to be less frequent. 


Case 31 


A boy aged 13 had had attacks of bronchitis each winter 
since the age of 18 months. In June, 1952, following whoop- 
ing-cough, he began having attacks of asthma. The attacks 
were accompanied by sneezing and coughing, and were 
occasionally associated with a generalized erythema. They 
occurred about once a month, and he continued to wheeze 
for three to six days. Asthma was more frequent in the 
summer months, and was aggravated by dust and hot 
weather. Upper respiratory infections also produced wheezi- 
ness, and he had frequent coughs with purulent sputum. 
There was no family history of allergy. He was a sensitive 
child, and had shown severe nervous symptoms when he 
failed to get into high school. There was also evidence of 
parental discord. 

He first attended the clinic in August, 1952. He was a 
thin round-shouldered boy—weight 70 Ib. (31.8 kg.), height 
59 in. (150 cm.)}—with a slightly pigeon-shaped chest and poor 
respiratory movements. Bronchial spasm was present, and 
rhonchi were found on both sides. He was treated with 
breathing exercises and antispasmodics. From August, 1952, 
until the start of the present trial, his ventilatory function, 
which was recorded regularly, was poor: the E.F.R.* 
generally ranged from 20 to 50 1./min. There were peaks 
up to a maximum of 75 |./min. associated with antispas- 
modic therapy. 


In Fig. 3 the E.F.R.*° values of this boy before and after 
adrenaline have been charted for the period April, 1954, to 
October, 1955. In December, 1954, he was put on placebo 
tablets, which were continued through to March, 1955, 
because he did not attend frequently enough for assessment 
in January: during this time his E.F.R.“° values ranged 
between 32 and 59 |./min. before adrenaline and between 
33 and 68 1./min. after adrenaline. At the beginning of 
April, 1955, he was given cortisone, 75 mg. daily, for four 
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weeks ; at the end of this time his E.F.R.** had risen to 
82 |./min., which was increased further to 92 1./min. by 
adrenaline. He then had two weeks’ treatment with corti- 
sone, 50 mg. daily, when his E.F.R.“* values progressively 
dropped. However, the average E.F.R.** values before and 
after adrenaline were respectively 43% and 45% higher 
during treatment with cortisone than during treatment with 
placebo. In June and July a second course of treatment 
with cortisone was given, and in August and early September 
a third course, and during both these courses it appeared 
that his E.F.R.*° reached a peak after some two or three 
weeks on a dose level of 75 mg. daily, but that his values 
dropped as soon as the dose was reduced to 50 mg. daily. 
The values listed during a final course of treatment with 
placebo tablets suggest that the three courses of cortisone 
failed to produce any permanent improvement in his 
ventilatory function. 


Discussion 


We have found it particularly difficult to assess changes 
in a patient with asthma from the symptomatology, and this 
difficulty becomes exaggerated when the drug under trial 
produces a sense of well-being (Hansen-Pruss, 1953). 

We agree with Beale et al. (1952) that studies of pulmon- 
ary function provide a useful objective measure of the 
response to therapy in asthma, and that long-standing cases 
of asthma have impaired pulmonary function between their 
attacks. We also agree with Beale e7 al. that the maximum 
breathing capacity is reduced to a greater degree than the 
vital capacity in this condition. For these reasons we have 
employed the expiratory flow rate (E.F.R.**) test, which 
correlates very well with the maximum breathing capacity 
(Kennedy, 1953) and is practicable for the routine assess- 
ment of children on an out-patient basis. 

We were impressed with the possible danger of adrenal 
cortical atrophy from long-continued cortisone administra- 
tion (Salassa et al., 1953 ; Stoner and Whiteley, 1954 ; Savidge 
and Brockbank, 1954), and we therefore limited the course 
of treatment to 100 25-mg. tablets over a period of five to 
six weeks. The mean E.F.R.** value of all 12 children 
during oral cortisone therapy has been compared with that 
obtained during a comparable period of treatment with 
placebo tablets. During cortisone the mean value was 13% 
higher than during placebo therapy. Since in no child was 
the mean E.F.R.*’ value on cortisone lower than that on 
placebo, the advantage of cortisone over placebo is con- 
vincing. During treatment with cortisone the average 
E.F.R.*° values were increased by less than 10% in seven 
children, by 10-19% in two children, and by 20% or more 
in three children. 
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Fio. 3.—Treatment chart of Case 31. 


a 
| 
| 
« 


JUNE 30, 1956 


CORTISONE TREATMENT OF CHRONIC ASTHMA 


1515 


From the detailed study of the three children who had 
a 20% or more increase in their values it is evident that a 
dose level of 75 mg. of cortisone daily was effective in pro- 
ducing a gradual response that reached a peak between the 
second and fourth weeks of treatment (the peak values in 
these three children were 50%, 70%, and 95% higher than 
the average E.F.R.*° value on placebo), but the response 
was not maintained when the dose was reduced to 50 mg. 
daily. Of the three boys who responded well to cortisone, 
there is suggestive evidence in Fig. 1 but none in Fig. 2 
that some improvement is maintained after the with- 
drawal of cortisone. The study of the third boy, who was 
given three consecutive courses of cortisone treatment, 
showed the response pattern to be similar during each course 
(Fig. 3), but there was no evidence of lasting improvement 
from the treatment. 

It would appear that those children who respond well to 
aerosol adrenaline have a better chance than others of 
responding to cortisone, but, apart from this pointer, we 
find it as yet impossible to predict the type of child asthmatic 
that might benefit temporarily from cortisone. However, 
the response to adrenaline is of great help in assessing the 
degree of reversible broncho-constriction. 

One would expect the results with cortisone to vary not 
only with the daily dose and duration of treatment but also 
with the type of patient and the method of assessment 
employed. Davies and Williams (1955) and Baldwin and 
de Gara (1952) have reported good results with cortico- 
trophin and cortisone in a high percentage of adult patients 
with intractable chronic asthma, using a similar dose 
schedule to that used in this report. Savidge (1955), on the 
other hand, is not enthusiastic about the value of cortisone 
after nearly three years’ experience of 47 asthmatics treated 
with cortisone and/or a blank substance on a long-term 
basis. He emphasizes the importance of blind trials in the 
assessment of asthmatics, who are so open to suggestion, 
and he personally intends to discourage the use of cortisone 
except in the most carefully chosen cases. Wayne (1955) 
has reviewed the dangers and complications of cortisone, 
which he regards as impressive enough to warrant second 
thoughts before instituting treatment over long periods in 
such conditions as rheumatoid arthritis and asthma. In the 
case of children with chronic asthma we would confine the 
use of cortisone to the most severe cases which have shown 
unequivocal evidence of improvement after a short course 
of treatment. Long-continued therapy would seem advis- 
able only in small doses. However, in the investigation 
reported here a daily dose of 50 mg. or less failed to main- 
tain improved respiratory function. It seems to us to be 
very questionable whether it is justifiable to give long- 
continued therapy in effective doses. 

Table I shows that in 11 of the 12 children the combined 
effect of cortisone and adrenaline is greater than the single 
effect of either drug alone. The percentage increase in the 
E.F.R.“ of the 12 children during cortisone therapy alone 
(13%) added to the response from adrenaline therapy alone 
(13%) approximates very closely to the overall percentage 
increase during combined cortisone and adrenaline therapy 
(28%). From these overall values it can be said that the 
combined effect of the two drugs is additive. In other 
words, if a child showed a good response after adrenaline 
inhalations (during treatment with placebo tablets), adrena- 
line still produced a similar response over and above that 
obtained from cortisone. Exceptions to this general state- 
ment occurred when the E.F.R.*° rose to peak levels in the 
third or fourth week of cortisone therapy and when 
adrenaline failed to have any effect (Cases 23 and 62, Figs. 
1 and 2), owing possibly to the complete relief of broncho- 
spasm by cortisone. 

The additive effect of cortisone and adrenaline appears 
very similar to that of khellin and adrenaline (Kennedy and 
Stock, 1952), though the time response of the two drugs, 
cortisone and khellin, is different. It is perhaps of interest 
to record that one of the children (Case 23) had been treated 
with oral khellin and adrenaline “inhalations before this 
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investigation, when he showed a similar peak response to 
that produced by cortisone and adrenaline. 


Summary and Conclusions 


A blind investigation comparing the effects of oral 
cortisone and placebo tablets on the ventilatory function 
of 12 children with chronic asthma is reported. 

All children had an impaired ventilatory function as 
judged from the E.F.R.*° test, which was carried out as 
a routine twice weekly, before and after an inhalation 
of adrenaline. 

The short-acting adrenaline given by inhalation pro- 
duced an overall increase in the E.F.R.*° of these 12 chil- 
dren of 13% (varying in individuals from 0% to 29%). 

During treatment with cortisone by mouth (2.5 g. over 
a period of five to six weeks) the mean E.F.R.*° of the 
12 children was 13% higher than during a similar course 
of treatment with placebo tablets. 

In three children the mean E.F.R.*° during treatment 
with cortisone was more than 20% higher than during 
treatment with placebo tablets. The cortisone effect, at 
a dose level of 75 mg. daily, was slow to develop, and 
reached a peak between the second and fourth weeks of 
treatment which waned when the dose level was reduced 
to 50 mg. daily. 

Treatment of the 12 children with oral cortisone and 
adrenaline inhalations was associated with an overall 
improvement in the E.F.R.*° of 28%, suggesting that 
the combined effect of the two drugs is additive. 

No serious side-effects were encountered during 
cortisone therapy over short periods. However, until 
more is known of the long-term effect of cortisone on 
the adrenals, it seems questionable whether it is justifi- 
able to give long-continued therapy in effective doses. 


We are indebted to the Medical Research Council for the 
cortisone tablets and to Roussel Laboratories Ltd. for the placebo 
tablets; to Mr. J. Booth, S.R.N., and Mr. L. Drury for technical 
assistance; and to Dr. P. J. Lawther for reading the manuscript. 
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In September the Trustees of the Lord Mayor Treloar 
Training College, near Alton, are opening a special school 
for the grammar-school education of the physically handi- 
capped boy. This will be the first of its kind in the 
country. It will be housed in new buildings, but form 
part of the existing college. Boys of “ not less than average 
intelligence ” will be admitted from any time after the age 
of 11. At 16 it will be possible for them to transfer to 
vocational courses or to a more advanced academic course, 
which it is hoped to provide if the demand is sufficient. The 
school will accommodate about 70 boys, and applications 
for admission will be considered from any area in England 
or Wales. The vocational training establishment provides 
for about 60 boys, who are admitted up to the age of 17, 
though only exceptionally later. The Minister of Education 
has approved a fee of £300 per annum to be charged to 
local education authorities in respect of each pupil at the 
special school or the training establishment. Further details 
from the Warden, Lord Mayor Treloar Training College, 
Froyle, near Altort, Hampshire. 
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ACUTE CHEST INFECTION IN 
GENERAL PRACTICE 


A GROUP INVESTIGATION BY 55 GENERAL PRACTI- 
TIONERS, ORGANIZED BY THE RESEARCH COMMITTEE 
OF COUNCIL OF THE COLLEGE OF GENERAL 
PRACTITIONERS 


In Great Britain acute infections of the chest are 
important, not only numerically—accounting for some 
10-15% of the work in general practice—but also 
because there are many associated problems still await- 
ing solution which make their management difficult 
and perplexing. They are responsible for much personal 
and family suffering and for considerable national 
economic loss each year, so that any new light shed 
on them will be of value. The outstanding problems 
concern classification, aetiology, diagnosis, management, 
and prevention. 

Many of these problems involve specialists in hospitals ; 
but the general practitioner sees minor syndromes which 
never reach hospital, and he must rely primarily on 
his clinical faculties to arrive at a diagnosis and to 
organize the management of each case. A study of the 
patients seen in general practice is therefore necessary 
if we are to obtain a true picture of the natural features, 
management and course of acute chest infections in the 
community. Although a great deal of work has been 
done on these conditions in hospitals, and in certain 
closed communities such as military establishments, very 
few reports have been published from general practice, 
and these have come from one area only (Fry, 1952, 
1955 ; Batty Shaw and Fry, 1955). More research must 
be carried out by family doctors on these important 
conditions, 

Acute chest infection was one of the first subjects 
to be studied by the Research Committee of Council of 
the College of General Practitioners. Difficulties and 
obstacles inherent in this study were obvious. Our aims 
therefore were not over-ambitious, and were merely to 
survey the clinical patterns of acute chest infections in 
general practice, observing the clinical features, manage- 
ment, and course of the cases. We looked upon this 
investigation as essentially a “clinical reconnaissance ” 


to seek out clinical groups or syndromes which might _ 


later be studied more intensively with full radiological 
and pathological help. 

Before describing the methods employed, and the 
results obtained, our definition of “acute chest infec- 
tion ” must be clarified. We considered it an illness of 
sudden onset, presenting evidence of local or systemic 
infection, together with abnormal physical signs in the 
chest. In this definition we included acute exacerbations 
of chronic conditions (such as chronic bronchitis and 
bronchiectasis), but we excluded cases of asthma which 
showed no evidence of infection. We also included 
bronchial carcinoma and pulmonary tuberculosis, if they 
presented as an “ acute chest infection.” 

The local units of the College (whose present member- 
ship is over 3,500) are Regional Faculties based on those 
universities which have medical schools, both at home 
and abroad. There are now 32 of these Regional 
Faculties, each with its own faculty board and 
committees responsible for undergraduate education, 
postgraduate education, and research. If research is 
undertaken locally, it is usually confined to the members 
and associates of that particular faculty; if arranged 


centrally, it is organized by the Research Committee of 
Council and may include members and associates 
throughout the country and also, perhaps, from 
overseas. 

Acute chest infection was considered worthy of a 
nation-wide study, and this investigation was organized 
by the Research Committee of Council. A recorder 
(Dr. John Fry) was invited to organize the details of 
the work. All members and associates of the College 
with a particular interest in research and chest diseases 
were invited to take part in this investigation, and a 
“Respiratory Diseases Study Group” of 75 members 
was formed. A pilot survey was carried out by a few 
members in the spring and summer of 1954; the 
investigation proper took place over the twelve months 
November, 1954, to October, 1955. During this period, 
55 family doctors kept records of 1,757 acute chest infec- 
tions occurring in their practices. 

Practitioners who Took Part.—The proportion of 
practitioners in the three types of practice—rural, urban, 


and industrial—were as shown in Table I. There was 
Taste I.—Classification of Practices 
No. of No. of % 
Types of Practice Practitioners Cases Cases 

Rural on ae 15 346 19 
Urban 29 922 53 
Industrial il 489 28 
55 1,757 100 


no selection of practitioners; each was a volunteer. 
Collaboration was successful; no practitioner dropped 
out, but a number found it impossible to record all cases 
seen. The 55 practitioners in this group had some 
108,000 patients under their care. 

Method of Recording—To ensure a uniform and 
simple method of recording, a specially prepared card of 
a distinctive colour, fitting easily into the standard N.H.S. 
envelope, was used. On this card were noted the 
patient’s age, sex, and occupation, together with relevant 
previous illnesses, the nature and severity of the main 
symptoms and physical signs, special investigations, 
treatment given, the course of the illness, and whether 
admitted to hospital. 

The completed cards were returned to the recorder 
and were analysed at the end of the investigation by 
hand-sorting and simple “ home-made” punch cards. 


Incidence of Acute Chest Infection in General Practice 


The minimal incidence was about 16 cases per 1,000 at 
risk in a year; the true figure must be somewhat higher. 
One of us (J. F.) has kept figures for some years in an urban 
practice and finds a yearly incidence of 18-20 cases of acute 
chest infection per 1,000 of his patients. It is of interest 
to note that there was no appreciable difference in this inci- 
dence in the three geographical types of practice—the figure 
being 15 in the rural, 16 in the urban, and 18 in the indus- 
trial practices. Since the average period “ off work” was 
about two weeks, this represents a considerable loss of work- 
ing hours to the community. The 1,757 cards suitable for 
analysis (906 females and 851 males) represented 1,730 
patients. 


Classification of Acute Chest Infection According to 
Physical Signs 
It is difficult to find a simple classification for acute 
infections of the chest which applies in general practice. 
An aetiological classification is theoretically best, but is 
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often impossible in general practice where accurate assess- 
ment of the cause may be difficult. The general practitioner 
has therefore to rely predominantly on the history of the 
case and on physical signs. The value of physical signs has 
of late been minimized because many lesions which can be 
seen on x-ray films are not evident on clinical examination. 
There exists also a certain degree of “ observer error ™ in the 
evaluation of signs by different observers. Nevertheless, 
in spite of these objections, the general practitioner has to 
rely largely on clinical features as a guide to diagnosis and 
treatment. Ancillary investigations should, however, always 
be available to him when necessary. 

The most useful subdivision of these cases in practice is 
based on the main clinical features, correlated so far as 
possible with radiological and pathological findings. Are 
there any groups of signs which help to distinguish different 
syndromes common in general practice? We found that 
there probably are. The grouping of cases according to pre- 
dominant physical signs in the chest is useful in practice, 
but we must avoid giving the impression that all cases fit 
simply and easily into such groups. In some patients more 
than one group of physical signs is present; in others the 
signs change during the course of the illness : when in doubt 
we rely on the predominant signs. 

Acute chest infections fall into three main groups— 
(1) those with unilateral signs, (2) those with bilateral 
signs ; and (3) those with no abnormal physical signs in the 
chest but with an abnormal radiograph. (We were not con- 
cerned with this last group.) 

(1) Those with unilateral signs can be subdivided further 
into three types : (a) Those with clinical signs of consolida- 
tion or collapse. (b) Those with a local area of moist 
sounds, usually at the base. The majority of these patients 
are only moderately ill, signs are localized, and there is no 
suggestion of consolidation. (c) Those with a pleural rub 
as the only physical sign. (No preponderance to one or 
other side was found in those with unilateral signs.) 

(2) Those with diffuse and bilateral signs can be subdivided 
into : (a) Those with evidence of bronchial obstruction, the 
symptoms being a “tight chest” with multiple and wide- 
spread rhonchi. We refer to these cases as “ acute wheezy 
chests.” (b) Those with scattered and bilateral moist sounds. 

It is fully realized that such a classification by itself is 
valueless without some attempt at correlation with patho- 
logical and radiological investigations in an effort to estab- 
lish an aetiological diagnosis. We hope to be able to carry 
out such an investigation in the near future. Batty Shaw and 
Fry (1955) noted that, in a group of 80 cases, all those with 
clinical consolidation had positive radiological and patho- 
logical findings, those with “local moist sounds ” had such 
findings in 60% of cases, and in those with “ diffuse and 
bilateral” signs positive findings were present in only 30%. 
The eventual aetiological diagnosis in this particular series 
varied greatly. The proportion of these groups in the survey 
are shown in Table IL. 

Taste Il.—Distribution of the Clinical Groups (1,757 Cases) 


Unilateral: 
Consol 211 (129 
Local moist sounds 510 ¢ ) 
Pleural rub 35 (2%) 
Bilateral : 
“ Acute wheezy chest” .. 667 (38%) 
Diffuse moist sounds 334 


Note should be taken of the low incidence (12%) of cases 
with clinical signs of consolidation—the classical “lobar 
pneumonias "—and the relatively high incidence (29%) of 
cases with “local moist sounds.” This latter group con- 
sisted typically of patients only moderately ill, with an irri- 
tating productive cough, mucopurulent sputum, slight fever, 
and a localized area of moist sounds found at one base. 
These cases, though common in general practice, receive 
little mention in the standard textbooks. Pleural rub as the 
only physical sign is rare (2%). Pleural effusion occurred 
in less than 1%. 

Cases with bilateral and diffuse signs account for the 
majority of acute chest infections in general practice (57%). 


‘ 


* Acute wheezy chests ” form the most frequent single group 
(38%), and possibly represent a non-specific reaction of the 
respiratory mucosa to different stimuli; they are most 
common in the young and the elderly—in catarrhal children 
and “elderly chronic bronchitics.” One question at once 
arises ; why should some cases react to a respiratory infec- 
tion by a local lesion, but others by a diffuse and bilateral 
affection of the lower respiratory tract ? 

In our survey, other relevant points were apparent in rela- 
tion to these clinical groups. 

Practice Areas.—The proportion of cases with clinical con- 
solidation was equal in the three different types of practice 
(rural, urban, and industrial). Cases with predominant local 
moist sounds were more frequent in rural areas (34%) than 
in urban areas (2*-,) and industrial areas (27%). “ Acute 
wheezy chests ” accounted for a higher proportion in indus- 
trial (43%) and urban areas (38 %) than in rural areas (33%). 
The number of cases with diffuse moist sounds (19%) and 
pleural rub (2%) were similar in the three areas. 

Sex.—There were no noticeable sex differences in the 
various Clinical groups. 

Age.—Appreciable variations were noted in the clinical 
groups at different ages (Table III). It will be seen that the 
numbers of cases with consolidation (recognizable clinically) 


TasLe of Different Clinical Groups at Various 
Ages 


Age in Years 
Type | Undert 1-4 5-9 10-44 | 45-64 | 65 plus | Total 
No.| % |No.| % |No.| % |No.| % |No.| % |No.| % 
Consoli- 
dation 7 21 | 7 | 67 | 16) 68 | 14/43) 211 
L.M.S. 13 | 14 32 |136 | 45 |138 | 33 |109 18 | S10 
A.W.C. | 35 | 40 | 76 | 36 | 78 | 26 |143 | 34 [222 | 47 [113 | 42 
D.M.S. 35 | 39 | 59 | 29 | 65 | 22 12 | 71 | 15 20 | 334 
Rub 21 4} 1/10} 4 35 
Total 89 207 300 419 474 1,757 


rose with age, being below 10% in the under 10-year-olds 
and over 15% in adults and the elderly. Patients with Jocal 
moist sounds accounted for a large proportion of cases in the 
5-9 group (45%), slightly less in the 1-4 (32%) and 10-44 
groups (33%), and least in infants (14%) and the aged (18 %). 
The “acute wheezy chests” accounted for a high propor- 
tion of cases at all ages, but were highest in infants (40%), 
in adults over 45 (47%), and in the aged (42%). Cases 
with diffuse and bilateral moist sounds were more frequent 
in infants (39%) than at other ages. The significance of 
these findings is difficult to assess at present, but it seems 
that at different ages there may be different responses by the 
lungs to noxious stimuli. Even more interesting are the 
proportions of all cases with diffuse and bilateral signs (acute 
wheezy chests and diffuse moist sounds) at different ages, as © 
shown in Table IV. This suggests, again, different tissue 
responses at different ages. 


Taste IV.—Proportions of Cases at Different Ages with Diffuse 
and Bilateral Signs 


45-64 
63% 


65 Plus 
66% 


10-44 
41% 


Under!) 1-4 
79% | 65% | 48% 


Age 
Diffuse and bilateral signs 


Season of Onset—80% of all the cases occurred in the 
winter months—November to April. 


Preceding Ilinesses 

We were interested to note the incidence of various pre- 
ceding illnesses. The majority of those in whom recent or 
remote illnesses were recorded had been the subjects of 
upper respiratory infections or chronic bronchitis. In 26% 
of the patients “bronchitis” was recorded in the past 
history. There was a definite sex difference—a history of 
chronic bronchitis was noted in 33% of men and in only 
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22% of women. In patients over 45 years of age this sex 
difference was greater (55% to 33%). “ Chronic bronchitis ” 
was reported in 75% of adults over 45 with “ acute wheezy 
chests.” 

Upper respiratory tract infection had occurred as a recent 
illness in 36%. Here a different sex distribution was noted 
—31% in men and 41% in women—and the age distributions 
were also interesting—32% in those aged 10 and over, and 
46% in those under 10. 

In 20% of cases no preceding lesion of the respiratory 
tract was recorded. 


Special Investigations 

The facilities for pathological and radiological investiga- 
tions in general practice vary from area to area. In the 
parts of the country covered by this survey, full or some- 
what restricted facilities were available, so it is surprising 
to find that in as many as 70% of cases no special investiga- 
tions were carried out. This is to be regretted, because it 
is only by a constant correlation of clinical signs and patho- 
logical and radiological findings that we can improve our 
methods of diagnosis and management. 

Radiographs were taken in 26% of cases, the blood was 
examined in 4%, and the sputum was tested in 10%. The 
number of investigations varied in the clinical groups, being 
highest in cases with clinical consulidation (54%) and lowest 
in cases with diffuse and bilateral signs (22%). 


Treatment 


Much criticism has been heard of the management of 
patients in general practice and of the abuse of antibiotics. 
It is of interest, therefore, to examine the results of this 
survey in these respects. It was in no way a therapeutic 
study—each practitioner used his owr methods of treatment, 
and all that was required from him was a note of the treat- 
ment given. The drugs used are shown in Table V. The 


Taste V.—Drugs Used in Acute Chest Infections 


Tetra- Non- * 
cyclines specific 


83 (5%) 324 (18%) 


Penicillin Chioram- 
Oral 1M, | Dhenicol 


Sulphon- 
amides 


No. | 613 (33%) 367 (21%) | $43 (30%) | 132(7%) 
| 


tetracyclines and chloramphenicol were used in only 12% 
of patients. In 18% non-specific measures were sufficient. 

Sulphonamides were used in 25% of cases with clinical 
consolidation and in 43% of cases with diffuse moist sounds. 
Oral penicillin was used in 21% of all groups, except in 
those with clinical consolidation, where it was prescribed in 
13%. Intramuscular penicillin was used in 61% of cases 
with clinical consolidation, but in only about 30% of the 
others. The broad-spectrum antibiotics were used a little 
more frequently in cases with consolidation. Non-specific 
measures were used chiefly in the acute wheezy chests (29%). 

Where Treated-—The vasi majority of our cases were 
treated at home: only 7% were admitted to hospital or 
required a consultant's opinion. With 93% of acute chest 
infections being treated entirely by general practitioners, 
without reference to consultants or hospitals, it is clear that 
those working outside the field of general practice cannot be 
entirely familiar with these conditions. It is therefore in 
general practice that further study and research must be 
made. Table VI shows the difference in hospital admission 
rates in the various clinical groups. The rate was highest in 
those who were most severely ill, with clinical signs of con- 
solidation. 


Taste VI.—Proportions of Cases Requiring Admission to Hospital 


Local | Acute | Diffuse 
Clinical Group: | Moist Total 


Referred to hospitals | 13% 8% 8% | | ™% 


Other Data 


Severity of Illness—Cases were placed clinically m three 
grades of severity—20% were severely ill, 46% moderately 
ill, and 34% only slightly ill. These assessments were made, 
individually, by each practitioner on his own cases. The 
proportion of patients who were severely ill varied in the 
different clinical groups : 57% of those with clinical con- 
solidation were severely ill, as opposed to 8% of those with 
local moist sounds, 13% of those with wheezy chests, and 
30% of those with diffuse moist sounds. 

Course of Illness.—In 88% of instances the illness ran an 
uncomplicated course and the patient was restored to his 
previous state of health. In some chronic respiratory 
invalids this state was by no means good. 

Complications.—The illness was complicated in 158 cases 
(9%): by cardiac failure in 86 and by pulmonary complica- 
tions (such as pleural effusion, empyema, collapse, and lung 
abscess) in 34; carcinoma was eventually diagnosed in 9 
patients and pulmonary tuberculosis in 7; various miscel- 
laneous complications were recorded in 22 patients. 

Deaths.—There were 53 deaths in this series during the 
period of observation, a mortality of only 3%. Those deaths 
were due to carcinoma of the bronchus in 7 patients, cardiac 
failure in 42, lymphadenoma in 1, “ fulminating influenza 
in 2, and pulmonary tuberculosis in 1. 

Influence of Practice Areas 

(1) On Clinical Type of Illness-—The acute wheezy chests 
accounted for a higher proportion of cases in industrial areas 
than in rural and urban areas ; cases with local moist sounds 
were proportionately higher in rural practices. 

(2) On Number of Special Investigations.—The proportion 
of cases investigated differed in the three areas, being appre- 
ciably higher in urban and industrial than in rural practices, 
as seen in Table VII. This was possibly because of easier 
access to pathological and radiological departments. 


Taste VII.—Proportion of Cases Investigated in Different Areas 


Rural Urban Industrial 
Not investigated 69°? 65°? 


(3) On Treatment.—There were not many differences in 
the therapeutic habits of practitioners in the different areas, 
as seen in Table Ill. A higher proportion used sulphon- 
amides in industrial areas and chloramphenicol in rural 
practices (Table VIII. 


Taste VIII.—Proportions of Drugs Used in Different 
reas 


Sulph Penicillin Chioram-| Tetra- Non- 

amides Oral LM. phenicol | cyclines | specific 
Rural... 32% 20% 35% 149 8 18% 
Urban |. 29%, 20% 28°? 18°2 
Industrial 2°, 3082 19% 
All areas. . 35% 21% 30% ™% s% 18% 


(4) On Where Patients were Treated.—Surprisingly, there 
were no differences in the hospital admission rates in the 
three different areas (7%). 


Influence of the Patient's Age 


(1) On Clinical Groups.—Clinical consolidation occurred 
chiefly in the over 44’s ; local moist sounds were found most 
often in the 5- to 10-year-olds; acute wheezy chests were 
noted most often in infants and children under 5 and in 
adults over 44 years of age ; diffuse moist sounds were most 
common in children under 5; pleural rub as the only sign 
occurred only in adults. Cases with bilateral signs were most 
frequent in the very young and old (Tables III and IV). 

(2) On Preceding Illnesses—Chronic bronchitis was 
recorded chiefly in the over 44’s and upper respiratory 
infections in the under-10-year-olds. 
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; (3) On Special Investigations.—The proportion of patients 
investigated varied with age, as seen in Table LX, being 
highest in the 10-64 age groups and lowest in infants. 

TaBLe IX.—Proportions of Cases Investigated at Different Ages 
| 


| Total 
30% 


Ags .. O48 | 39 | 10-44 | 43-64 | 65 plus 


Cases investigated | 10% | 20% | 0”, | 37% | 235% 


(4) On Treatment.—Sulphonamides (which accounted for 
35% gf all drugs prescribed) were used least in infants (21%) 
and about equally at other ages. Oral penicillin was most 
often used in children: 40% of all drugs used in the under- 
10-year-olds was oral penicillin. At other ages penicillin was 
used in only 12%. Chloramphenicol was used most fre- 
quently for children (10%); it was little used for other ages 
(5-6 %). 

(5) On Where Treated.—The proportion of cases referred 
to hospital varied with age, being highest in infants and the 
aged. This is shown in Table X. The greatest propor- 
tions of severe cases were also in these two age groups. 


TaBLE X.-—-Proportions of Cases Referred to Hospital, in Age 


| 45-64 65 plus 


Age groups ot | 24 | 
Referred to hospital | 17% % | | % 8% | 9% 


Acute chest infections are of the greatest significance 
both to the nation and to the medical profession. These 
cases account for much loss of time off work, and they 
present many problems to consultants and to general practi- 
tioners. If this survey is representative—and There are strong 
reasons for believing that it is—family doctors must bear 
the brunt of the labour in managing these difficult cases, 
for they treat 93% of them in domiciliary practice. These 
figures are supported by Fry (1955) and Batty Shaw and Fry 
(1955), who also found that only 5% of patients with acute 
chest infections required treatment in hospital. 

These illnesses are very common indeed, and yet they 
have been somewhat neglected in the past and accepted as a 
national characteristic. Now that rickets has become rare, 
bronchitis is referred to as the “ English disease” (British 
Medical Journal, 1953). Surely it is time that these wasteful 
conditions were subjected to intensive research in an effort 
to prevent and control them ? Since it is in general practice 
that the majority of cases are seen and treated, this is the 
field for action. It can be estimated that a G.P. with 2,500 
patients in an urban practice sees 40-50 new cases of acute 
chest infections each year; if this is so, there must be 
1,000,000 cases in this country each year, representing some 
15 million days of illness. 

For these reasons the College of General Practitioners 
considered that “acute infection of the chest” was a suit- 
able subject for a “clinical reconnaissance,” in the hope 
that this would be followed in the near future by more 
intensive studies. The methods used had to be simple, so 
that they might be compatible with the busy life of the 
practitioners, especially in the winter months when most 
of the cases occurred. But even though the method was 
simple, a number of these practitioners found it impossible 
to complete cards for all their cases of acute chest infections. 
In any future study it would be better to rely on a smaller 
number of collaborators of proved worth (so far as their 
recording techniques are concerned), and to arrange meet- 
ings whereby personal contacts could be established and 
maintained. 

The first problem was the difficulty of correlating present- 
day classifications with the clinical types of cases seen in 
general practice. There are over 150 synonyms for acute 
infections of the lungs and bronchi, and almost every text- 
book has its own modification. The ideal classification is 
one based on a correct aetiology ; but in general practice 
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this is difficult, or even impossible, where there are limited 
facilities for investigations and where time is short. The 
G.P. has to rely essentially on clinical methods for diagnosis, 
and he appreciates a clinical arrangement of cases to help 
in their management. 

We found, as did others (Fry, 1953 ; Batty Shaw and Fry, 
1955), that the majority of cases of acute chest infections 
seen in general practice can be grouped according to the 
main physical signs: consolidation, local area of moist 
sounds, diffuse and bilateral wheezes, diffuse and bilateral 
moist sounds, and pleural rub. These are fairly definite 
groups and behave in characteristic ways. We hope to in- 
vestigate these clinical groups further for aetiological factors 
common to each. This has already been attempted by Batty 
Shaw and Fry (1955), who found that only in one-third of 
80 adult cases fully investigated in general practice was it 
possible to establish a definite aetiological diagnosis, and 
that the ability to make this diagnosis varied with the clini- 
cal group, being greatest in cases with clinical consolidation, 
lowest in those with diffuse and bilateral signs, and inter- 
mediate in those with a local area of moist sounds. Is this 
grouping by physical signs of real value ? -We feel that in 
general practice it is. In many cases we can only speculate 
on the aetiology of acute chest infections. The respiratory 
tract reacts to noxious agents by consolidation, local exuda- 
tion, or diffuse bronchial exudation, and we may find similar 
types of response to different noxious agents. 

In aetiological discussions we must always remember the 
possible influence of “the seed” and “the soil”: the 
infecting organisms may vary in virulence ; the patient may 
have a bad family history. What is the real role of viruses 
in acute pulmonary infections ?_ Is “ aspiration pneumonia ~ 
a true explanation of the bulk of these cases met with in 
general practice ? We found that in 36% of patients the 
chest infection was preceded by an upper respiratory tract 
infection, and in 26% there was a preceding history of 
chronic bronchitis ; both these factors require further study. 

Further progress in our knowledge of these conditions will 
come by correlating the clinical features with the results 
of pathological and radiological investigations. In this sur- 
vey, records were kept of the number of cases—only some 

%—in which any form of special investigation was car- 
ried out. The survey was essentially a clinical one, and no 
requests were made for the practitioners to study their cases 
fully. Further investigations were undertaken only if the 
case was not proceeding normally, and the figure merely 
gives some indication of the proportion of patients in a 
representative series who underwent special diagnostic 
investigation. 


Summary 


A report is presented of an investigation arranged by 
the Research Committee of the Council of the College 
of General Practitioners, and carried out by 55 family 
doctors from the British Isles and Eire—15 from rural, 
29 from urban, and 11 from industrial areas. This 
inquiry was essentially a “clinical reconnaissance " into 
the patterns of 1,757 cases of acute chest infection met 
with in general practice. 

“ Acute chest infections ” were defined as illnesses of 
sudden onset, presenting evidence of local or systemic 
infection, together with abnormal physical signs in the 
chest. 

Information on each case was recorded by the family 
doctor on specially prepared cards, which were returned, 
on completion, to the recorder for analysis. 

The minimal incidence (some practitioners were unable 
to record all cases) was 16 cases per 1,000 at risk 
during the twelve months of the investigation. This 
incidence did not vary appreciably in the different areas. 

Classification presented great difficulties. In general 
practice it is notoriously difficult to place all these cases 
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in accepted aetiological groups, and the old delinea- 
tion into “ lobar pneumonia ” and “ bronchopneumonia ™ 
was found unsatisfactory. The most useful classification 
was one based on the main presenting physical signs in 
the chest. Two broad clinical groups were noted—those 
with unilateral and those with bilateral physical signs. 
(a) Those with unilateral signs accounted for 43% of 
the total, and were further subdivided into three groups: 
those with signs of consolidation (12%), those with 
a local area of moist sounds (29%) and those with a 
pleural rub as the only sign (2%). (b) Those with 
bilateral signs accounted for 57% of the total, and were 
subdivided into two groups: those with diffuse rhonchi 
(“ acute wheezy chests ") (38%) and those with bilateral 
and diffuse moist sounds (19%). 

In spite of the fact that there were facilities for special 
investigations in the pathological and radiological depart- 
ments of local hospitals, in only 30% of the patients were 
blood counts, sputa tests, or x-ray investigations 
considered necesary. 

Each practitioner recorded the treatment given. It 
is satisfactory to note that in 70% of patients sulphon- 
amides and penicillin were considered to be adequate, 
and in a further 18% no specific antibacterial measures 
at all were thought necessary; in only 12% were the 
more potent and more dangerous antibiotics used— 
chloramphenicol in 7% and the tetracyclines in 5%. 

Referral to hospital was deemed necessary in only 7% 
of patients, the great majority being managed by the 
family doctor at home. 

The course of the illness was uncomplicated and 
straightforward in 88% of cases. In 9% there were 
complications, chiefly cardiac or pulmonary. The 
mortality rate was 3%. 

Certain differences were apparent in the different 
geographical areas. Of the clinical groups, cases with 
local moist sounds were more frequent in rural areas 
(34%) than in urban (26%) or industrial areas (27%). 
The “acute wheezy chests” were most common in 
industrial (43%) and least common in rural areas (33%). 
The number of special investigations carried out was 
greater in the urban and industrial regions than in the 
rural. The doctor’s therapeutic habits were also 
different, a greater proportion of drugs being given 
orally in rural areas—whether sulphonamides, penicillin, 
chloramphenicol, or tetracyclines. The hospital admis- 
sion rates were the same in all areas. 

Age influenced the distribution of the clinical groups. 


- Cases with consolidation were most frequent in adults 


(16%) and least in infants (3%); those with local moist 
sounds were maximal between the ages of 5 and 9 (45%), 
and “acute wheezy chests” were found most often in 
infants (40%) and in adults over 44 (45%). Special 
investigations were carried out more often in adults 
(40%) than in children (10%). In children, sulphon- 
amides were used least (21%) and oral penicillin most 
(40%). The hospital admission rate was greatest in 
infants under | (17%) and in patients over 64 (9%). 

Further investigations will be undertaken into these 
conditions, in collaboration with specialists and 
consultants. 


The 5S general practitioners who took part in this investigation 
were: H. W. K. Acheson (Staffs), P. S. Barclay (Norfolk), 
R. L. H. Barnard (Hants), R. W. Bazeley (Somerset), H. Bloom 
(Middlesex), A. S. Bookless (Surrey), W. K. N. Brown (Glasgow), 
A. Clein (London), R. N. Compton Smith (Essex), N. J. Cook 
(Bristol), J. C. C. Crawford (Belfast), M. Curwen (Kent), 


M. H. N. Dixon (Surrey), V. G. Doyle (Dublin), G. G. M. 
Edelsten (Hants), A. Elliott (Essex), E. O. Evans (Warwicks), 
J. F. Fleetwood (Dublin), G. R. Freedman (Co. Durham), 
H. W. C. Fuller (Hants), W. R. G. Gallagher (Dorset), J. M. 
Gill (Aberdeenshire), J. Goodall (Yorks), C. W. Grant (Perth- 
shire), T. H. H. Green (Cheshire), D. W. Hall (Kent), D. A. 
Hamilton (Aberdeenshire), J. M. Henderson (Perthshire), J. 
Herbert-Burns (Dorset), P M. Higgins (Staffs), J. P. Horder 
(London), C. R. G. Howard (Hants), A. S. Jarman (Monmouth), 
F. E. B. Kelly (Leicestershire), C. A. Leeson (Leicestershire), H. 
Lindsay (Yorks), A. G. G. Long (Kent), E. G. L. Mark 
(Cheshire), K. G. Marshall (Yorks), E. L. Moll (Kent), J. G. 
Monro (Inverness-shire), A. J. Pearce (Warwicks), I. M. Scott 
(Kincardineshire), R. Simpson-White (Devon), A. Smith (Co. 
Durham), R. J. Stephen (Bristol), V. Winifred Symonds (Herts), 
G. Swift (Hants), G. M. T. Tate (Notts), C. W. Ward (Yorks), 
W. R. Waters (Lancs), G. I. Watson (Surrey), W. O. Williams 
(Glam), W. S. Wilson (Yorks), John Fry (recorder) (Kent). 

We should like to thank Mrs. K. Sabel and Miss E. B. Blake, 
who helped with the analysis of this investigation. 
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THE DURATION OF CHOREA 
BY 
M. H. LESSOF, M.R.C.P. 
AND 
E. G. L. BYWATERS, F.R.C.P. 


From the Special Unit for Juvenile Rheumatism, Canadian 
Red Cross Memorial Hospital, Taplow, Maidenhead, 
Berkshire 


In many diseases the efficacy of treatment can be 
measured in terms of duration of symptoms, but this 
measurement presents many difficulties, even in a mono- 
symptomatic disease such as chorea, where the date of 
starting is usually well documented and that of cessation 
definable to within a few days. 

The biggest difficulty in this instance is to define dura- 
tion so as to be able to use it for comparative purposes 
—for example, for comparing treatments. It is not 
enough for this purpose to say that it rarely lasts less 


- than six weeks (Martin and Elkington, 1950) and for 


more than two months (Tidy, 1954). Osler (1894) gave 
an average duration of 8-10 weeks and a range of 2-26 
weeks based on 554 cases in Philadelphia—rather similar 
to that given earlier in this country by the elder 
Heberden (1816): it is “seldom removed in less than 
one month and often resists all remedies for two or three 
and has been known to last a year.” The arithmetic 
mean, the geometric mean, the median or the mode all 
describe one aspect of a population without describing 
its variability or its general symmetry of distribution. 
The range is not only a function of variability but also 
of the numbers observed. 

Furthermore, both means and measures of dispersion 
are subject to the bias of selection, as indeed are all 
analyses based on hospital records, which underestimate 
the incidence of mild, short, or shortly fatal illnesses. 
Thus as Bywaters and Dresner (1952) have shown for 
rheumatoid arthritis, the prognosis for those attending 
hospital within a year of onset of the disease is better 
than for those attending after that time, simply because 
the latter are only partly representative of the original 
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group, many having got better within the year without 
attending hospital. In an opposite sense, the earlier 
patients with myocardial infarction are seen the worse 
the Prognosis, but only very few of those in whom the 
earliest deaths occur are ever admitted to hospital. This 
Principle was recognized by Graham (1928) in a study 
of the effect of arsenic in chorea: he divided his 45 
cases into three groups according to duration of chorea 
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DURATION OF CHOREA UP TO ADMISSION (WEEKS) 


° 


patients who recover during the course of the period divided 
by the number who were under observation during the 
whole of it. Patients who are admitted less than halfway 
through the period or more than halfway through the pre- 
ceding one have been under observation, as a group, for the 
whole of the period, and therefore form the denominator 
of the recovery rate for the period. On the other hand, 
patients admitted at the onset of the disease, less than half- 
way through the first period, are observed as a group for 
only three-quarters of the allotted 
time. This initial recovery rate is 
| thus undercorrected (although a 
| rough correcting factor of one- 

third might be added if desired). 
| In estimating early recovery rates, 

patients who are admitted at later 
| stages of their illness must be ig- 
| 


nored because they are selected 
representatives for a group whose 
early recovery rate is not known. 

In the later stages of recovery, 
the error due to diminishing num- 
bers may make it preferable to 
| consider the recovery rate for 
l several periods together. In the 
present study this has been esti- 
| 


mated approximately, by dividing 
the total number of recoveries in 
several periods by the maximum 
number under observation during 
this time. A fresh attack of 
chorea was defined as one that 
followed a symptom-free interval 


TOTAL DURATION OF CHOREA (WEEKS) 
Fig. 1 


on admission (0-30, 30-60, 60-90 days) and concluded 
that there was little difference between the effect of 
arsenic and of salicylate on duration. 

In this study of the duration of chorea a technique has 
been used correcting partially for this self-selection bias ; 
it is based on the life-table method previously described 
(Dixon and Bywaters, 1952). 


Method 


The course of the illness, as evidenced in this instance by 
the presence of choreic movement, is divided into a number 
of equal time-periods, from the onset onwards. If the 
period is chosen to include a sufficient number of patients, 
the recovery rate for each period will be the number of 
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WEEKS FROM ONSET OF SYMPTOMS 
Fic. 2.—Recovery rate in 206 cases of chorea. 


2 ——O From 
line 24 of Table II, divided by the number still choreic at 


beginning of appropriate period. ———-® is plotted for a la- 
tion of 100, subject to recovery rate shown in line 25 of Table If. 


of three months or more. If the 
definition of a fresh attack had 
been altered to one that followed 
a symptom-free period of one 
month or more, three attacks which we considered as last- 
ing 314, 72, and 67 weeks respectively would be interpreted 
as six attacks lasting 8$ and 12, 13 and 47, and 16 and 40 
weeks respectively. 

In its more general applications, the accuracy of this 
method may be limited by the availability of early cases, as, 
for instance, in coronary thrombosis as mentioned above. 
An accurate solution may then depend on extending the 
analysis backwards, either by including all cases that have 
involved a particular ambulance service, or by combining 
the resources of hospital and general practice in one analysis. 


o “ao 


Materials and Results 
We have analysed the duration of 206 attacks of chorea 


* occurring in 170 consecutive patients, in each of whom the 


diagnosis was confirmed after admission by two or more 
observers. Five choreic patients were excluded because of 
death after 7, 9, 16 days, and 12 and 15 weeks of chorea ; 
one died with severe chorea and hyperpyrexia, and four with 
rheumatic carditis while still choreic. Of the 206 cases, 36 


Taste I.—Means 


Arithmetic mean 19-2 weeks 
Median 
ode . 8 
Range .. 1-117 ,, 
Range under observation . I day-114 ,, 


were either admitted within 24 hours of the onset or else 
developed chorea in the ward after being admitted with 
rheumatic fever, the shortest lasting one week and the longest 
117 weeks (1 day and 114 weeks after admission). Means, 
etc., are shown in Table I. 

The results of the analysis are expressed in Fig. 1 and 
Table Il. Fig. 2 shows the recovery rate for 206 cases of 
chorea and for a population of 100, using both the present 
method of analysis and a standard technique. 
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of mitral stenosis patients 


Summary 


The duration of chorea was measured in 170 patients 
suffering 206 attacks (five patients were excluded from 


this because they died between | and 15 weeks from onset 
The mean duration was 19 weeks, the 


geometric mean 13.7 weeks, and the range between 1 and 


117 weeks. 


This and other modes of expressing dura- 


these are accompanied by cardiac involvement this might 
of chorea, four with rheumatic carditis and one with 
tion are considered unsatisfactory in a mixed group of 


account for some of those 50% 
who give no history of previous rheumatic fever. 


hyperpyrexia). 


if 


DURATION OF CHOREA 


The initial recovery rate in chorea remains undercorrected 


in the present study. 


It shows not a sinusoidal curve 


Furthermore, we have excluded a few 
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From this analysis it may be seen that chorea has no 


defined minimum or maximum duration and that from the 


1522 
patients who were said to have recovered before the diag- 


nosis of chorea was confirmed by two observers in hospital. 
Thus our corrected rate for recovery from chorea (Fig. 2) 


is conservatively estimated. 
with a delayed maximal rate of recovery but a curve which 


is almost exponential and is steep at the onset. 

moment the diagnosis is proved the recovery rate is rapid. 
This suggests that such rapidly recovering or abortive 
attacks may be quite common although unrecognized : 
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patients coming in at varying intervals from onset, and 
a life-table technique is applied, relating the recovery 
rate at any given stage of the disease to the patients 
under observation at that time. Thirty-six patients were 
either admitted within 24 hours of the onset or developed 
chorea under observation in the hospital. From the 
moment the diagnosis was proved the recovery rate was 
rapid, suggesting that rapid recovery and abortive attacks 
may be quite common and possibly unrecognized. 


We are indebted to Dr. J. Knowelden, who has kindly helped 
us ‘with the development of this analysis. 
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THE DISTRIBUTION IN ENGLAND 
AND WALES OF MORTALITY FROM 
CORONARY DISEASE 


BY 


W. J. MARTIN, D.Sc., Ph.D. 


Medical Research Council's Statistical Research Unit, 
London School of Hygiene and Tropical Medicine 


The rapid rise of mortality attributed to coronary 
disease during the past 30 years has been one of the 
chief features of the vital statistics of England and Wales. 
In 1921 the numbers of deaths ascribed to angina 
pectoris were 743 males and 343 females; during the 
next ten years they rose to 4,118 males and 1,766 females 
in 1930. In 1931 the description of these deaths was 
altered to “diseases of the coronary arteries, angina 
pectoris,” and 4,565 males and 2,063 females were 
included in the category. By 1939 these numbers had 
risen to 12,959 males and 6,537 females. In 1940 
diseases of the coronary arteries were tabulated 
separately, but a severe break was made in the con- 
tinuity of classification by the Registrar-General’s 
adoption of the physician’s preference when more than 
one cause of death was mentioned on the death certificate 
in place of the previous rules of allocation. Under this 
revision the deaths attributed to coronary disease in 
1940 were 10,648 males and 5,605 females. The numbers 
continued to rise in the succeeding years, and in 1954 
the deaths assigned to this cause reached 41,688 males 
and 23,983 females. 

The extent to which this rise in mortality from 
coronary diseases can be accounted for in terms of 
changes in fashion of diagnosis, in changes in the method 
of classification, and to the ageing of the population has 


_ TABLE il. —England and Wales. Death Rates 


been discussed by Ryle and Russell (1949) for the period 
1921-39. They concluded that since the rise in mortality 
had occurred in all age groups it was not likely that more 
accurate diagnosis of deaths previously attributed to 
“old age” was a factor of importance. They also con- 
cluded that transference of deaths from other heart con- 
ditions to coronary disease was unlikely to have been 
responsible for more than a small fraction of the increase 
in the latter. 

An interesting feature of the mortality in earlier years 
has been the distribution by social class, the highest 
class having the largest death rate. The rates for the 
five classes in 1930-2 are shown in Table I. From 


Males Aged 


Ratio Disease ; 
5-64 (193 


Standardized Mortality Ratio 


Social Class (and Main Components) 
1 (Professional) . 


V (Unskilled labourers) . 
All males, aged 35-64 


Taste Il.—Arteriosclerotic (Coronary) Heart Disease, Standard- 
ized Mortality Ratio; Males Aged and Their Wives (1951) 


Standardized Mortality Ratio 
Males 


150 
110 
104 


Social Class 


79 
89 


the 1% sample of the 1951 Census it would appear 
that the large increase in mortality since 1931 
has considerably affected the social class differential. 
The results obtained from the 1% sample are shown in 
Table II. An interesting feature of this analysis is the 
reverse relationship between the standardized mortality 
ratio and the social class of males and married women. 
The wives of the males in the social class with the largest 
risk have themselves the lowest risk. 

The trend of mortality from coronary disease in 
recent years is shown in Table III. It will be seen that 
in each age group over 35, and in each sex, the death 
rates have steadily increased during these 15 years. The 
rise in mortality is, however, correlated with age, show- 
ing a twofold increase in the youngest age group, rising 
to a threefold increase in old age. The disparity between 
the sexes is most marked at the younger ages, when the 
male death rate is five to six times that of the female ; 
the ratio then declines to less than twice that in old age. 


Geographical Distribution of Mortality 
In 1950 and in subsequent years the Registrar-General has 
published deaths from “coronary disease, angina,” separ- 
ately for the main divisions of the country. With the publi- 
cation of the population at risk provided by the Census of 
1951 it has become possible to examine the regional distri- 


per Million from “Coronary Disease, Angina” 
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bution of mortality in recent years. To allow for differences 
in age distribution some form of standardization Is needed. 
The method adopted was to calculate for males the death 
rate in each quinquennial age group up to age 84, and that 
for those aged 85 and over, for the years 1950-2. These rates 
for all England and Wales were applied to the census popula- 
tion of each area to obtain an expected number of deaths 
at the “standard” rates. The actual deaths in the area 
were expressed as a percentage of the expected number to 
give a standardized mortality ratio. A similar process was 
carried out for the females. 

The standardized mortality ratios for the different types 
of administrative areas within the regions of the country are 
shown in Table IV. For the country as a whole the 


Taste 1V.—Standardized Mortality Ratio by Region, 1950-2. 
(Deaths from “ Coronary Disease, Angina”) 


County Boroughs | Urban Districts Rural Districts 
(See Table V) | Male | Female | Male | Female | Male | Female 
London 107 101 
South-east 99 93 101 97 80 89 
North I 120 135 117 134 101 137 
eo a 107 115 122 117 99 104 
= 117 118 114 91 110 
Midland I 93 89 87 87 78 x4 
1 il 97 105 90 100 79 93 
t 102 102 95 92 74 87 
South-west 91 94 83 88 
Wales | 116 110 103 102 92 87 
» iH 112 %6 82 79 
England and Wales| 106 103 103 100 4 92 


mortality for each sex declines with decreasing density of 
population, although the difference between town and 
country is distinctly more marked for males than females, 
and in both sexes the difference between the large cities and 
smaller urban areas is quite slight. The highest mortality 
ratio in each of the three types of area is found in the 
northern regions, the female ratio in North I being exception- 
ally high. The lowest mortality ratio for the county 
boroughs and urban districts lies, for each sex, in Mid- 
land |: though the ratio was low also in the rural areas in 
this region, the male mortality there was a little above that 
of the East and the female ratio was larger than that for 
Wales II. 

Taking a similar geographical division for study, the stan- 
dardized mortality ratios for coronary disease are shown for 
separate counties in Table V. Amongst the county boroughs 
Oxford stands out with a mortality ratio for males exceeded 
only by the county boroughs of Northumberland and Cum- 
berland, while its female ratio was the highest in the country. 
While the mortality ratios of the county boroughs were, 
generally, larger than those of the urban districts or rural 
districts, an outstanding exception is seen in the single county 
borough in Somerset, Bath. 

The difference between the mortality ratios of the counties 
might possibly be due in part to different social class struc- 
ture of the populations, since, as shown above, the death rate 
from coronary disease was highly correlated with social class. 
Similarly, the diverse occupational structure of the county 
boroughs might be a possible explanation of the observed 
variations if occupation were a factor leading to a coronary 
attack. To examine whether social class structure was a 
factor the proportion of males in social classes I and II in 
each of the 83 county boroughs was correlated with the 
mortality ratio. A similar correlation was made for the 
urban and rural districts, and the correlation between the 
male and female mortality ratio was also calculated. The 
results are shown in Table VI. 

The proportion of males in socia! classes I and II is not 
correlated with the mortality ratio from coronary disease in 
the large and small towns, and the significant negative corre- 
lation for the rural areas is in the opposite direction to that 
expected. An inspection of the scatter of the two variables 
for the rural areas revealed that this result was due mainly 
to the experience of Wales. In this area, with a relatively 
low mortality ratio from coronary disease, 5 of the 13 rural 
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Taste V.—Standardized Mortality Ratio by Administrative Areas, 
1950-2. (Deaths from “ Coronary Disease, Angina") 


County Urban Rural 
Boroughs Districts Districts 
Region County 
M F M F M F 
- iddlesex 109 99 
Bedford 96 | 87 76 27 
92 
Berkshire 93 80 
107 102 103 % 

Hertford 103 | 91 | 103 

Kent .. 93 100 95 9 74 
Oxford 124 139 82 104 75 97 
Hampshire 90 100 103 71 62 
Surrey 97 90 | 100 | 102 87 | 104 
Sussex 89 83 106 92 83 88 
hi ham oo 136 11 133 99 137 
vas Northanbertand .. | 128 132 128 136 10s | 139 
North berland .... | 125 | 120 | 119 | 110 | 10S | 117 
ul 130 99 107 
Yorkshire, East Riding | 96 | 108 125 125 82 89 
Yorkshire, Nth Riding | 118 131 120 116 105 105 


North | Yorkshire, West Riding | 117 | 118 | 111 | 114 | 91 | 110 


North eshire | 114 101 100 96 101 

IV 104 112 99 108 98 

Midland) Gloucester .. 89 89 93 78 81 

I Hereford oa = 66 70 68 67 

Shropshire .. ha 99 95 88 87 

Stafford 82 80 79 72 82 

Warwick 101 95 98 108 85 94 

Worcester 83 78 82 80 | 76 89 

Midland) Derby . . ae | 108 126 92 102 82 | 98 

Leicester 93 96 86 88 79 | 88 

Northampton and 

Peterborough -. | 96 | 112 86 | 113 76 | 82 

Nottingham .. .. | 94 | 102 92 96 73 | 9 

East Cambridge and Ely .. 91 97 73 79 
Huntingdon 71 84 1 


64 00 
Lincoln and Rutland.. | 98 98 94 88 78 81 


Norfo . | 107 | 108 91 99 69 88 
Suffolk a -. | 101 97 | 109 | 94 7$ | 97 
South- | Cornwall | 95 | 81 gs 91 
west | Devon a oe SOE TS 98 | 92 | 87 | 80 
Dorset a 112 | 120 86 | 94 
Somerset 78 68 93 93 78 | 82 
Wiltshire | of 86 82 | 106 
WalesI| Brecknock .... 124 | 150 | 78 | 66 
Carmarthen .. 118 til 81 95 
Glamorgan .. .. | 117 | 114 | 104 | 102 | 104 82 
Monmouth .. -- | 108 91 | 97 97 | 81 106 
Wales | Anglesey ‘. 116 62 82 68 
ul Caernarvon .. es 115 104 80 79 
Cardigan : 113 | 129 62 82 
Denbigh : 112 8s | 100 83 
Flint .. oe 128 | 104 | 107 88 
Merioneth . 86 | 100 66 49 
Montgomery . OR 103 54 73 
Pembroke .. 102 92 14 89 
+ 85 92 49 60 
Taste VI 

Male Mortality Ratio and Male Mortality Ratio 

the Proportion per 1,000 in and Female Mortality 

)Social Classes I and II Ratio 
r P r | P 

County boroughs. . 0-1264 >O-1 0-7881 <0-01 

Urban districts .. 0-0526 >O1 0-6185 <0-01 

| —0-4136 <0-01 06323 | 


r=correlation coefficient. P = probability. 


districts had over 13% of the males in social classes I and II, 
and a further six districts had over one-fifth of the males in 
these classes. This high proportion was mainly due to the 
inclusion in class II of farmers, etc., an occupation which 
forms a much larger proportion of the rural male population 
in the Welsh counties than in the other counties of the 
country. In the 1% sample of the 1951 Census farmers had 
a standardized mortality ratio from arteriosclerotic (coron- 
ary) heart disease of only 65. If the rural districts of Wales 
are omitted the correlation between the proportion of males 
in social classes I and II and the mortality ratio from coron- 
ary disease for the rural districts of England is 0.1910, which 
is insignificant and in agreement with the correlations found 
for the county boroughs and urban districts. The correlation 
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between the male and female mortality ratios from coronary 
disease is significant in each type of administrative area. The 
coefficient is largest in the county boroughs, but the differ- 
ence between this value and those for the urban and rural 
districts just fails to reach the level of significance. 

As might be expected from the lack of correlation between 
the mortality ratio and the proportion of males in social 
classes I and II, the grouping of large towns in order of their 
mortality ratios does not reveal any pattern of industrializa- 
tion. Seven of the county boroughs may be described as 
seaside resorts, and four of these had high rates for both 
social class and mortality ratio, while three had a large 
proportion of males in social classes I and II but a low 
mortality ratio. The variations found are illustrated in the 
data for the towns in which more than one-fifth of the males 
were in social classes I and II, the three towns with the 
lowest proportions in social classes I and II, and the three 
towns with the lowest mortality ratio (Table VID. No 


Taste VII 
Proportion per Mortality Ratio 
County Borough 1,000 in Social from Coronary 
Classes I and I Disease 
Southport 306 146 
Blackpool .. ae 231 120 
Southend-on-Sea... 274 116 
Bournemouth 291 107 
Croydon 248 97 
Hastings 236 92 
Brighton 210 89 
Eastbourne .. “a a 267 84 
Bath .. 230 78 
Bootle ‘ 78 112 
St.Helens .. 85 108 
Warrington .. 78 107 
Dudley 123 63 
West Bromwich 106 70 
Burton-upon-Trent .. ie 125 71 
Taste VIII 
Death Rates per 10,000 Population 
during 1950-2 
Ages: 25- 45— 65- 75+ 
Southport 1-7 442 137 223 
Blackpool 20 35-1 24 156 
Southend-on-Sea 1-0 30-2 117 193 
Bournemouth 20 29-8 91 197 
Croydon 2-2 22-2 96 171 
Hastings 0-5 28-2 87 147 
Brighton 18 26-9 86 125 
Eastbourne 0 21-0 96 128 
Bath 06 20-2 64 162 
Bootle 29 29-9 102 141 
St. Helens 2-7 34-1 88 139 
Warrington 0-8 29-7 85 203 
4 15-7 57 106 
West Bromwich 1-4 15-1 83 90 
Burton-upon-Trent as 0-5 19-4 78 88 


specific age group can be incriminated for the variations in 
the size of the mortality ratio. The death rates at ages for 
these towns are shown in Table VIII. Southport with the 
highest mortality ratio and Dudley with the lowest had, 
respectively, the largest and almost the smallest death rates 
in the three age groups 45-, 65-, 75+. The ratio of the 
death rates of these two towns declined with increasing age, 
the ratios being 2.8, 2.4, and 2.1. With a few minor excep- 
tions the trends of the death rates by age were similar for 


all the towns. 
Summary 

At ages of 35 and over a twofold to threefold increase 
has occurred in England and Wales in the death rates 
attributed to coronary disease during the past 15 years. 
The male death rate has increased more rapidly than 
the female rate at the younger ages, 35-54 years. 

The regional distribution of deaths attributed to 
coronary disease is not very different from that of 
deaths from all causes, the largest death rates being in 


the northern counties. For both sexes mortality is high 
in the urban areas compared with the rural, but the 
difference is more distinct for males 

Although the 1951 occupational mortality (1% 
sample) showed a steep gradient for mortality from 
coronary diseases with social class, the geographical 
differences in the mortality ratios in 1950-2 cannot be 
explained by variations in the social class structure of 
the populations at risk. The proportion of males in 
social classes I and II in different areas was not corre- 
lated with the level of their mortality ratios, and it seems 
that some other characteristics must be responsible for 
the widely varying level of mortality in the different 
areas. 

In each type of area—county borough, urban district, 
and rural district—there was close correlation between 
the male and female standardized mortality ratios from 


coronary disease. 
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After the second world war the incidence of dermatitis 
in housewives greatly increased. Since this was coinci- 
dent with the introduction into general use of many 
synthetic detergents, medical men readily assumed that 
these cleansing agents were the causative factor. As 
judged by the number of cases referred to hospital, the 
greatest incidence of such dermatitis occurred in the 
period 1950-1. The recent fall in the number of hospital 
cases is probably due to the housewife’s greater aware- 
ness of the dangers of detergents. The use of protective 
gloves, tongs, long-handled mops, and washing machines 
has prevented prolonged contact with the detergent solu- 
tions. The family practitioner also, by early diagnosis 
and prompt advice, usually succeeds in clearing up the 
dermatitis before irreversible skin changes have occurred. 
It has also been established that many other substances 
handled by housewives, such as polishes, insecticides, 
plants, lacquer hair-sprays, dyes, and rubber, nickel, 
and plastic objects, may produce dermatitis clinically 
similar to that caused by detergents. 

However, the repeated use of soaps and detergents on 
the healthy skin may be harmful, especially if the hands 
are not thoroughly rinsed in running water afterwards. 
On diseased skin, moreover, even tap-water alone, which 
is hypotonic and often slightly alkaline, may do damage. 


Mechanism of Skin Damage 


The reason for skin damage caused by soaps and deter- 
gents has been ascribed to a denaturing process, to removal 
of the protective superficial skin fat, and also to the 
alkalinity of some cleansers. Most writers agree that the 
resultant dermatitis is due to a primary irritation rather 
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than to an acquired sensitivity to the soap or the detergent 
employed (Brunner, 1954; Schwartz, 1954; Lyon, 1954). 
Theoretically, however, a true sensitization to one of the 
many chemical substances added to soap might occur, such 
as anti-oxidants, “ builders,” antiseptics, abrasives, and per- 
fumes. Klauder and Gross (1951) found no evidence of 
sensitization in 75 cases of dermatitis of the hand attributed 
to the use of soaps and detergents. Jambor (1955) inves- 
tigated the role of soaps and detergents as primary irritants, 
and found that the degree of skin damage due to hydration 
was proportional to the duration of skin alkalinity after 
immersion. Van Scott and Lyon (1953) tested cleansing 
products to determine if they damage the keratin molecule 
in such a way as to expose sulphydryl groups. Firstly, by 
the addition of human keratin to aqueous solutions of 
graded hydrogen-ion concentration, they demonstrated the 
ability of keratin to act as a buffer and lower the pH to 
4-5.5. With some of the detergents tested, where this 
buffering action was absent, the pH of the detergent solution 
remained high, and the number of sulphydryl groups exposed 
was increased. The authors suggest that this was possibly 
due to splitting of disulphide linkages at this alkaline pH. 
Chiego and Silver (1942) had previously demonstrated, on 
the keratin of hair and nails, that solutions of high pH dis- 
solve keratin by rupturing the disulphide linkages, with the 
formation of sulphydryl groups. 

The synergistic action of an alkaline detergent (pH 10.3) 
and “ water-glass ” (pH 11.2) in the production of derma- 
titis bas been reported by Morris (1953), who failed to 
reproduce skin reactions, using an acid detergent. 

Most ordinary soaps are alkaline, but synthetic detergents 
can be made of varying pH from 6 to 10. The seven most 
popular detergents in use in Britain were tested, using a glass 
electrode and a 1%, solution in distilled water (pH 7.4). The 
pH was found to range from 8.3 to 9.7, with an average of 
9.4. 

It seems probable, therefore, that the alkalinity of soaps 
and detergents is an important factor in the production of 
skin damage, and more especially so in persons with dry 
skin, where, according to Anderson (1951), the pH is already 
above normal, with consequently greater impairment to the 
normal keratin buffering action. 

Previous work (Ramsay and Jones, 1955) has implied that 
when the skin is washed with an alkaline soap a layer of soap 
is adsorbed on the skin surface. This layer clings tenaciously 
to the skin and is not normally washed off during the wash- 
ing process. The adsorbed soap is thought to be hydro- 
lysed to free fatty acids. These fatty acids may be a 
causative factor in the production of dermatitis after wash- 
ing with soap. 

The alkalinity of normal toilet and washing soaps, as well 
as the fatty acids formed on the skin from the adsorption 
layer envisaged, has meant that patients suffering from 
dermatitis must routinely avoid the use of soap, thus adding 
to the discomfort of the affliction. 

When a soap which, it was claimed, had a pH of 7.5 was 
recently imported into this country it was considered that 
an investigation into its actions would be of value. 


Laboratory Investigation 

The object of the laboratory investigation was to deter- 
mine if the neutral soap made any alteration in the normal 
composition of the skin-fat layer, and to compare the action 
of the soap in this way with other methods of washing. 

Method.—The method used to collect fat samples from 
the skin and for their analysis was described by Ramsay and 
Jones (1955). The principle is as follows. A sample of skin 
fat is removed from the skin with ethyl ether. This sample is 
weighed and then dissolved in petroleum ether. A small 
aliquot of this solution is then placed on a monomolecular 
oil film floating on water. The petroleum ether evaporates 
and the fat spreads on the surface of the water into a colour- 
less monomolecular film. The area of this spread is 


measured. The ratio of the weight of fatty substance to 
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the spread is called the skin-fat factor. From this factor 
the composition of the sample may be estimated. The 
factor for normal skin fat is approximately 1.2. Am increase 
in the proportion of fatty acids in the skin fat will cause 
the factor to fall below 1.2. 

Results—The skin-fat factor obtained after washing the 
skin with the neutral soap in the normal way is shown in 
the Table. For comparison the figures obtained in the 


Skin-fat Factor Obtained with Different Substances 


Group Mean Amount of Fat | Skin-fat 
Washed with (e.) Factor + S.D. 
Wat 192 1-22540-03 
Alcohol 157 1-223 0-05 
Toilet soap 162 0-931 + 0-03 
Neutral ,, 160 1-228 +. 0-07 


previous investigation, using distilled water, alcohol, or 
common toilet soap for washing, are also given. These 
results show that washing with the neutral soap does not 
significantly alter the skin-fat factor from the normal value 
of 1.2. Washing with ordinary toilet soap—an alkaline 
super-fatted soap—produces a significant reduction in the 
factor, indicating an increase in the proportion of free fatty 
acids in the skin fat. A solution of the neutral soap was 
extracted with petroleum ether and the resulting extract 
tested. It was found to have a factor of 1.18. During 
previous investigations it was found that after washing with 
common toilet soap the pH of the skin surface was approxi- 
mately 8, changing over 25 minutes to approximately pH 
5. After washing with neutral soap and rinsing in a normal 
manner, the skin surface was found to be pH 5.8—and did 
not change over 30 minutes. If the soap was not rinsed 
off, but the skin just blotted dry, the reaction of the skin 
surface was pH 6.7 and also remained unchanged for up to 
30 minutes. After washing the skin surface with alcohol 
the pH was 5.8, remaining at this value for up to 30 
minutes. 

Conclusions.—The fact that after washing the skin with 
the neutral soap the skin-fat factor was not changed from 
the normal indicates that the relative composition of the 
fatty layers on the skin was not changed. An extract of 
the soap itself was found to have a factor of 1.18, close to 
that of normal skin fat. The pH of the skin surface after 
washing with the neutral soap is, however, not different 
from that after washing with alcohol. These points would 
indicate that there is no layer of the neutral soap adsorbed 
on the skin surface, as with the common types of toilet 
and washing soaps. The additional fact that the skin pH 
does not alter after washing with neutral soap also indicates 
that there is no soap layer which can release free fatty acids. 
The absence of an adsorbed layer of neutral soap may be 
ascribed to its composition. It is a soap of triethanolamine, 
a quaternary ammonium compound, and fatty acids, where- 
as normal types of soap are sodium and potassium salts of 
fatty acids. With these sodium and potassium soaps the 
metallic ions still have valency bonds available by which 
they are “attracted” to the skin surface and so are 
adsorbed on to the skin surface. The triethanolamine in 
the neutral soap has no such bonds, being fully conjugated, 
and therefore is not attracted to the skin surface. This 
means that the neutral soap is easily and quickly rinsed off 
after performing its detergent action, leaving the skin clean 
and with normal pH. 


Clinical Investigation 


The clinical evaluation was done quite independently of 
the laboratory work. The samples of soap given to the 
patients were translucent, amber, and pleasant to use. After 
washing, the skin felt clean, soft, and pliable, and’ there 
was no stinging when the soap was applied to a denuded 
surface. 

At the beginning of the trial the soap was issued to 
medical colleagues and nurses who had intact skin but in 
whom excessive scrubbing-up caused the skin to become 
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dry and rough, with occasional fissuring in cold weather. In 
all cases it was acclaimed to be less damaging than other 
toilet soaps, but attention was drawn to the fact that the 
tablets tended to “ sweat” on keeping, owing to the hygro- 
scopic property of this soap. A few fair-skinned patients 
with mild xeroderma, who claimed that they could not use 
soap on the face, found that the neutral soap could be used 
without adverse reaction. 

As confidence in its non-irritant quality increased, it was 
decided to use it in cases of skin disease, where one would 
normally forbid the use of soap and water and prescribe a 
liquid paraffin emulsion or a vegetable oil for cleaning. The 
number of daily washes was at first limited, and the patients 
were asked to note carefully any deterioration in appearance 
or irritation of the skin after using the soap. 

In the broadest sense these patients suffered from an 
eczematous reaction of the skin, recognized in the early 
stage by erythema and vesicle formation and by the appear- 
ance of scaling and thickening of the skin in the subacute 
and chronic stages, with or without lichenification and 
fissuring. 

The cases fall into five main groups, which are considered 
individually: (1) infantile eczemas (23 cases), (2) eczema of 
the hands (40), (3) flexural pruriginous eczema (9), (4) ward 
cases (18), and (5) misceilaneous cases (11). 


1. Infantile Eczemas 

The difficulty of keeping healthy inquisitive young 
children clean is well known. When, however, they suffer 
from eczema and the mothers are forbidden to use soap and 
water on the skin the problem of cleansing becomes a 
matter for serious thought. These were therefore the cases 
of first choice. 

There were 23 such cases, with a preponderance of male 
infants, and the ages ranged from 3 months to 4 years, with 
an average of 34 years. The majority were of the atopic 
type with xeroderma and subacute eczematous areas on the 
facial prominences, wrists, hands, and folds of the knees. 
Two were of the seborrhoeic type with exudative crusted 
areas on scalp and neck spreading down to the chest, and 
four had become almost generalized with excoriations and 
secondary infection. 

Approximately half these patients had previously attended 
the clinic and were using cleansing emulsions. Whilst using 
the soap under trial al! cases received appropriate local 
applications. 

In 21 cases there was no intolerance. In three of these 
the mothers claimed that it had actually been of benefit to 
their children. Of the remaining two cases, one mother 
did not find it less irritating than a medicated soap she had 
previously been using, and another claimed that the very 
apparent deterioration of her child’s eczema was due to the 
soap. The latter was a long-standing case, which had often 
been observed to flare up from time to time even when on 
the same previously beneficial local treatraent. The exacer- 
bation was not immediate, but occurred after ten days of 
daily bathing: the mother was not prepared to continue using 
the soap. 

These results indicate that the soap is well tolerated by 
the vast majority of children with subacute infantile 
eczema commonly associated with xeroderma. The parents 
were quite enthusiastic about the soap, and it was noted 
that most continued to buy it thereafter at their own expense. 


2. Eczema of the Hands 

The cases selected for trial showed the various stages of 
eczema in which washing with ordinary soap would be 
regarded as detrimental. Local therapy was continued 
during the trial and the number of daily washes gradually 
increased. There were 40 cases which can be divided into 
the following three main subgroups. 

Contact and Industrial Dermatitis (26).—This group consisted 
of adults who had plaques of subacute eczema chiefly affecting 
the fingers, dorsum of the hands, and ulnar aspects of the wrists. 


The affected areas were erythematous, were slightly raised, and 
had superficial scaling. Almost half the cases were industrial, 
due to contact with mistic and other coolants used in engineering. 
The others included were caused by detergents, antibiotics, 
lacquers, flour, nickel, fertilizers, insecticides, and other chemicals. 

Acute Cheiropompholyx (5).—In these no culpable exogenous 
factor was discovered. The patients were mostly of nervous 
temperament with some hyperidrosis, in whom vesicles developed 
along the side of the fingers In hot humid weather or under 
emotional stress. They were allowed to use the soap in the acute 
vesicular and exudative phase. 

Chronic Dermatitis (9).—This group was comprised of mainly 
elderly female patients who gave a long history of manual eczema. 
No external cause could be detected, and their general health 
was good. The skin of the hands was very dry and showed 
desquamation, with occasional areas of lichenification and usually 
some fissuring around the finger-joints. These cases probably 
started as contact dermatitis, but at the time of consultation the 
condition had been present for many years and no history of 
present contact could be obtained. 

The results were uniformly good in 39 of the 40 cases. 
No clinical regression was noticed while the neutral soap 
was being used, and several patients thought it was bene- 
ficial and soothing. The one exception was a woman of 36 
who suffered from subacute industrial dermatitis of the 
hands and awaited a compensation claim. She said it caused 
the hands to smart and become red after use. 


3. Flexural Pruriginous Eezema 

In this group there were nine cases, mostly females, rang- 
ing in age from 7 to 23 years. Some had suffered from 
infantile eczema and some had allergic manifestations. The 
typical case presented subacute eczema of the wrists, elbow, 
and folds of the knees. A few had eczema of the face, 
upper chest, and hands also, and several showed early 
lichenification. 

Many of these patients could not tolerate the action of 
ordinary toilet soap as it caused the affected areas to become 
much more irritant and left the more normal skin dry and 
tight. 

Two of these patients were in hospital with extensive areas 
of eczema and excoriations. In these severe cases it was 
possible to compare the action of applicatio detergens N.F. 
and the neutral soap by unilateral control, while both sides 
received the same treatment. These patients preferred the 
soap, and its use did not delay the progress of healing. 

In none of this group was the soap considered to be 
harmful to the skin, and most patients continued to buy it 
in their own interest. 

4. Ward Cases 

These were in-patients not included in group 3, with fairly 
generalized dermatoses, showing eczematous skin changes, 
often with superadded pyococcal infection. There were 18 
such cases. Five were elderly men with long-standing derma- 
titis of the legs, unassociated with varicose veins, and said 
to have been industrial in origin. Three other cases suffered 
frorn generalized seborrhoeic dermatitis with impetigo and 
folliculitis, and four had nummular eczema chiefly affecting 
the limbs. 

The soap was used mainly in the subacute stages of the 
various diseases, but the leg cases were washed with it from 
the early exudative stage, as were the seborrhoeic cases, and 
no intolerance was observed. Where unilateral control was 
possible, there was no regression on the side cleansed with 
the soap. The impression was gained that in the infected 
seborrhoeic cases progress was more rapid when using the 
soap than when using cleansing emulsions. 

Two patients with generalized exfoliative dermatitis and 
two with pemphigus, in whom the skin was healed but not 
yet of normal texture, could indulge in baths, using the 
soap at an early stage in their convalescence. 

A case of Kaposi’s varicelliform eruption (infantile 
eczema with superimposed cowpox virus infection) was 
treated in the ward with removal of the crusts, using the 
neutral soap, and application of an antibiotic cream, the 
result being most gratifying. Another infant, probably 
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suffering from Brocq’s congenital ichthyosiform erythro- 
derma, was washed with the soap, when the collodion-like 
layer was separating off, without harmful reaction. 


5. Miscellaneous Cases 


This small group includes three cases of palmar toxic 
bacteride and two of keratoderma climactericum with deep 
palmar fissuring. None showed any retrogression which 
could be attributed to washing with the soap. Two patients 
with facial pigmentation (melanosis) which was thought to 
be due to scented cosmetics were much improved when 
allowed to use this soap, and avoiding the cosmetics. Four 
cases of genital and anal pruritus associated with inflam- 
mation, whilst receiving local therapy, used the neutral soap 
for cleansing without adverse effect. 


Conclusions 


From the clinical aspect it can be concluded that this 
neutral soap is a most useful addition to the armamentarium 
of dermatological practice. It would seem to prevent exces- 
sive denaturing of the normal skin, and can be used with 
confidence in cases of subacute eczema. Furthermore, in 
the few cases of acute and secondarily infected eczema it 
was well tolerated. 

It would be imprudent to cite statistical evidence in 
appraisal of this soap, when the trial consisted of a com- 
paratively small number of selected cases. There are also 
many psychological factors involved, such as the clinieian’s 
enthusiasm, the patients’ delight in being allowed to wash 
normally, and perhaps the novelty of receiving a free sample 
of an imported soap. Furthermore, apart from ward cases 
and clinical observation, most of the evidence came from 
the patients themselves. In some of the new patients the 
prescribing of topical hydrocortisone for the first time often 
made the general progress more rapid, and with this the 
patient's morale improved on the treatment as a whole. 

In spite of these and other factors, however, clinical 
observation confirmed that the soap was well tolerated by 
patients with eczema and xeroderma. The fact that most 
patients continued to purchase this not inexpensive soap 
(whereas cleansing emulsions were supplied free) speaks for 
the joy afforded them by its use. When unilateral control 
was possible, it seemed superior to cleansing emulsions. A 
control using ordinary alkaline soap was not deemed justi- 
fiable in the interests of the patients. 


Summary 

The properties of a neutral soap have been investi- 
gated in the laboratory and in hospital. 

After the skin had been washed with the soap, the 
skin-fat factor showed no change from the normal, and 
the pH of the skin remained unaltered. Thus its use 
did not involve any denaturing of the skin, and its pro- 
tective acid mantle remained intact. 


Clinically it was found to be innocuous to persons 
who found the excessive use of ordinary toilet soap to 
be detrimental to skin health. Furthermore, about 100 
patients suffering from subacute eczema, who would 
normally be forbidden to wash with soap, were able to 
enjoy using this neutral soap with impunity. 


We are indebted to Messrs. M. and R. Norton Ltd., Adriant 
Works, London, S.W.4, for kindly supplying samples of 
“neutrogena” soap. We thank Miss J. Wylie for technical 
assistance, and the nursing staffs of the various hospitals con- 
cerned for their ready co-operation. 
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Paediatrics, University of Pretoria Medical School, 
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Kwashiorkor is generally accepted as a protein-deficiency 
syndrome. Since the pioneer work of Trowell (1939) 
and Cofino and Klee (1942) several workers in Africa 
have reported on the serum protein spectrum in 
kwashiorkor (Altmann, 1948, 1953; Janssen and le 
Roux, 1950; Walt er al., 1950; Gillman and Gillman, 
1951; Anderson and Altmann, 1951). Altmann (1953) 
reported on the thymol turbidity and flocculation tests 
in 20 cases of kwashiorkor. ‘ He could find no prognostic 
or diagnostic value for the tests in kwashiorkor. The 
bromsulphthalein test gave positive results in three out 
of six cases, and Altmann could find no correlation 
between dye retention and fat content of the liver. 

In the West Indies, Waterlow (1948) found normal 
values for alkaline phosphatase and serum colloidal gold. 
Serum bilirubin was slightly raised in only very severe 
cases of the disease. A high degree of correlation was 
found between bromsulphthalein retention and severity 
of the disease. Waterlow (1950), using the Cartesian 
diver technique, also found a significant depression of 
pseudocholinesterase in liver biopsies from cases of 
“ fatty liver disease.” Gd6mez et al. (1952) found that an 
abnormal thymol test with a normal cholesterol floccula- 
tion test is “a phenomenon seen with significant 
frequency in cases of malnutrition or pellagra in which 
it is not possible to detect any infection.” On the other 
hand, they suggested that the finding of positive thymol 
and cephalin tests together was indicative of infection. 

At Kampala, Dean and Schwartz (1953) found 
reduced esterification of cholesterol as well as a reduced 
pseudocholinesterase value in kwashiorkor. Values for 
alkaline phosphatase were low for the particular group. 
The serum protein pattern found by these workers 
compared well with that of other workers. In Curagao, 
Van der Sar (1951) estimated the A:G ratio and the 
bromsulphthalein retention in 16 cases. Using a dose of 
5 mg. per kg. and a 30-minute interval, he found reten- 
tion of dye in only five cases. His results for 16 total 
cholesterol and 13 ester estimations were normal. Total 
lipids in serum were estimated in 16 cases and found to 
be high. The normal cholesterol esters found by Van 
der Sar are in striking contrast to the defective esterifica- 
tion found by Dean and Schwartz (1953). 

We report the results of liver-function tests carried 
out on 107 consecutive cases of kwashiorkor treated in 
the Pretoria Hospital. Bromsulphthalein retention was 
estimated in 51 cases. There were 19 fatal cases. 


Materials and Methods 


Blood was withdrawn from the external jugular vein in 
all cases before treatment was started. The tests were com- 
pleted within 24 hours of drawing the blood. 

Treatment consisted of various high-protein diets with 
or without added vitamins. The composition of the diets 
and the clinical data have been published by Brock er al. 
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(1955). In a further report (Kinnear and Pretorius, 1956) 
the effect of the high-protein diets on serial liver-function 
tests will be described. The results of the liver-function 
tests in fatal kwashiorkor will be discussed in a later paper. 

Serum Proteins—Total serum proteins were estimated 
after the method of Weichselbaum (1946). Globulins were 
precipitated with 27.2% sodium sulphate and packed in the 
centrifuge with the aid of ether. An aliquot of the albumin 
solution was treated with Weichselbaum’s biuret reagent. 
Both total protein and albumin were read in a spectrophoto- 
meter at 5,550 A against appropriate blanks. Standardized 
bovine albumin was used as reference standard. 

Thymol Turbidity—The buffer was the standardized 
buffer of De la Huerga and Popper (1949). The turbidity 
was read in an Evelyn colorimeter calibrated with copper 
sulphate after the method of Ducci (1947a). A standardized 
buffer of pH 7.72 was used, with 5 units on the copper 
sulphate scale the upper limit of normal. As a result of 
differences in sensitivity of batches of thymol reagent made 
by different methods, confusion has arisen in assessing 
normal limits (Mateer er al., 1947 ; Maclagan, 1944b ; De la 
Huerga and Popper, 1949; Katz et al., 1954). 

Thymol Flocculation—After the turbidity was read the 
solution was poured into test-tubes and left undisturbed 
overnight. Flocculation was graded 0-4+. 

Serum Colloidal Gold and Serum Colloidal Red.—The 
methods of Maclagan (1946) and of Ducci (1947b) respec- 
tively were followed. 

Serum Bilirubin—The method of Powell (1944) was fol- 
lowed because of the smaller amount of serum needed and 
the greater intensity of colour in the lower ranges. 

Bromsulphthalein Retention—A dose of 5 mg. per kg. 
was used with a 45-minute interval. Bromsulphthalein was 
measured spectrophotometrically after the method of 
Gaebler (1945). 

Results 

The values for the tests are given in Table I. 

Serum Proteins —Total serum protein levels have been the 
most studied entity in severe kwashiorkor. Methods used 
have varied from Kjeldahl procedures to simple specific 


Taste I.—Liver-function Tests in Kwashiorkor before Treatment 


No. of 
Cases Mean S.D. Range 
ins (g.'100 ml.) 107 3:74 0-584 2-90-5-38 
100 ml.) 107 1-55 0-403 0-91-2-44 
Globulin (g./100 ml.) i. 107 2-20 0-485 1-53-3-25 
Thymol turbidity (units) .. 107 5-1 41 1-18 
Serum colloidal gold 107 0-3 
Van den Bergh reaction .. 107 Direct oe _— 
Serum bilirubin (mg./100 mi.)} 107 0-28 0-38-1-2 
i tion 
Si 15-0 9-25 2440 


Taste Il.—Serum Proteins in Kwashiorkor (g. protein per 100 ml. 


serum). Results Obtained by Various Authors using 
Chemical Methods 
Total Albumin Globulin 
No. of Protein (Mean (Mean 
Authors Estima- | (Mean and and and 
tions Range) Range) Range) 
4-20 21 21 
nssen 18 4- ‘ 
(12-5 12)| (1-30-2-65) (1-37-3-49) 
(3-04-609) (1-42-3-57) | (0-S0-3-79) 
rel 31 tind 
Van der Sar (1951) a. - ~ 
3 16 +17 2-16 2-01 
Dean and Schwartz 33 
-90-5-10 
jami 40 4 
(2:90-5:38) | (0-91-2-44)| (1-53-3-25) 


Table II summarizes the results obtained 
by various authors. A striking feature is the similarity of 
results reported by different workers. It would appear that 
in outspoken kwashiorkor the total serum protein is de- 
pressed to about 4 g. per 100 ml., while the albumin fraction 
is depressed to about 1.5-2 g. per 100 ml. Greater disparity 
among the albumin values could be anticipated because 
of the diversity of fractionation procedures. 23% sodium 
sulphate, which is often used, is prone to overestimate the 
albumin value. Anderson and Altmann (1951), using free 
electrophoresis, found an albumin concentration of 1.53 g- 
per 100 ml. and a globulin concentration of 2.47 g. per 
100 ml. These results are strikingly close to our chemical 
method of estimation of 1.55 g. of albumin per 100 ml. and 
2.2 g. of globulin per 100 ml. In results to be published 
from this laboratory (Kinnear, 1956) the results of Anderson 
and Altmann will in the main be confirmed by free Tiselius 
runs on 56 sera. 

Thymol Turbidity and Thymol Flocculation—From the 
results in Table I it can be seen that there is no overall 
abnormality as indicated by the thymol turbidity test. In 
7% of all cases elevated thymol values were obtained, but 
no correlation could be found between severity of the disease 
and the thymol turbidity or flocculation tests. This would 
agree with Altmann (1953), who stated that “the thymol 
test has no diagnostic or prognostic value in kwashiorkor.” 
These findings do not agree with those of Dricot, Behegt, 
and Charles (quoted by Brock and Autret, 1952), who found 
“severe liver deficiency determined by the following tests : 
Quick’s tests, Takata—Ara, thymol turbidity, serum bilirubin, 
hippuric acid test, B.S.P. test... No further information is 
given. Altmann (1953) had 10 positive thymol tests in a 
series of 25 cases; none of these became negative after 
clinical cure; in fact, another 10 cases became positive 
where they were initially negative. 

In our series of 107 cases 21% of clinically cured cases 
showed a thymol test which had changed from negative to 
positive at initiation of clinical cure. In a further 11% of 
clinically cured cases the thymol test was positive through- 
out the illness. As mentioned earlier the second part of 
this investigation was to test the effect of various high-protein 
diets on serial liver-function tests. For this reason blood 
was collected at three-day intervals. The clinical course 
of the disease in response to different high-protein diets 
has already been described (Brock ef al., 1955). It was 
found that 36% of cases in which the thymol test was normal 
on admission showed a marked rise in thymol values 
between the 3rd and the 15th day after treatment. On the 
patient’s discharge these values had become normal again. 
Of those cases which were positive on admission but nega- 
tive on discharge, 30% showed an increase in thymol values 
during the same 3- to 15-day period; they then fell to 
within normal limits on discharge. The same rise in values 
during the 3rd to 15th days was observed with those 
cases which had an abnormal thymol test throughout their 
illness. 

A combination of factors influence the protein flocculation 
tests (Maclagan, 1944b, 1946, 1948; Moore ef al., 1945; 
Recant ef al., 1945; Cohen and Thompson, 1947; Hanger, 
1946; Maclagan and Bunn, 1947; Kunkel and Hoagland, 
1947; Ernst and Dotti, 1948; De la Huerga and Popper, 
1949). Because of the yet unknown interplay of factors in 
the thymol test, it is not possible to explain this pheno- 
menon. However, it has been shown (Kinnear and Pretorius, 
1956) that overt cases of kwashiorkor almost invariably 
have low total serum lipids—these serum lipids rose during 
the same period that the thymol tests were abnormal and 
then tended to plateau again. However, this lipid pattern 
was common to all cases and not only to those cases which 
showed rising thymol values. The relation between lipid and 
positive thymol tests has already been noted. The thymol 
turbidity test would appear to have no diagnostic or prog- 
nostic significance in kwashiorkor. 

Serum Colloidal Red and Serum Colloidal Gold.— 
Maizels (1946) introduced a three-tube colloidal-red test as 
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a substitute for the gold test of Maclagan. Ducci (1947b) 
modified the test to a one-tube method and used a buffer 
of pH 7.58. Maclagan (1944a) modified the serum colloidal 
gold test of Gray (1940). The mechanisms of these tests 
are similar and are discussed together. These tests were 
negative in 103 of the 107 cases. The four positive cases 
still showed positive gold and red tests on discharge along 
with an altered albumin/globulin ratio. Waterlow (1948) 
found essentially normal values for the serum colloidal gold 
reaction in the West Indies. These two tests did not show 
the fluctuations of the thymol test. No diagnostic or prog- 
nostic importance could be attached to these two tests. 

Van den Bergh Reaction and Total Serum Bilirubin.— 
In our series of 107 cases the van den Bergh reaction was 
always negative and the total serum bilirubin was always 
within normal limits. 

Bromsulphthalein Retention—Mateer et al. (1943), after 
a study of the problem, stated that “the 45-minute period 
has been adopted, therefore, as the normal standard for 
complete disappearance of the dye after injection of 5 mg. 
of bromsulphthalein per kg.” This standard is far too 
stringent, and on the basis of work carried out in this labora- 
tory 0-5% retention has been taken as normal. Waterlow 
(1948) found a high degree of correlation between severity 
of the disease and bromsulphthalein retention in a small 
series of cases. Dr. Dean, of Kampala, kindly drew my 
attention to an article by Tovar-Escobar and De Majo 
(1955), in which they performed bromsulphthalein tests in 
cases of Venezuelan kwashiorkor. They used a dose of 
2 mg. per kg. in 12 cases and found no abnormal retention. 
On increasing the dose to 5 mg. per kg. they observed abnor- 
mal results in most of the very severe cases treated. 

In our cases the average bromsulphthalein retention on 
admission was 15%, with a standard deviation of 9.25 and 
a range of 2.4-40%. In cases which recovered, the brom- 
sulphthalein retention was usually normal within three days 
and at latest six days (four cases only). If the brom- 
sulphthalein retention was still abnormal at one week the 
prognosis was grave and death ensued. We found no excep- 
tion to this in 19 fatal cases of the disease. Comparison 
of the bromsulphthaleis values three days after treatment 
in cases which recovered with the three-day values of fatal 
cases of the disease gave a t of 6.02. This is highly signifi- 
cant. The bromsulphthalein test will be further discussed 
in a later paper (Kinnear and Pretorius, 1956). 


Summary 

A number of liver-function tests were performed on 
107 cases of kwashiorkor. 

The serum protein spectrum found compared well with 
previous chemical and electrophoretic separations. 

The thymol test showed nothing of diagnostic or 
prognostic significance. A possible relation to the serum 
lipids was noted. 

No diagnostic or prognostic value could be attached 
to the serum colloidal gold or serum colloidal red tests. 

The van den Bergh reaction and the serum bilirubin 
were normal in all cases. 

The bromsulphthalein test had marked prognostic 
significance. Abnormal retention at six days after 
treatment had begun was followed by death in all 19 
cases studied. In cases which recovered, the bromsulph- 
thalein test was normal three days after treatment had 
begun. 
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Medical Memoranda 


Treatment of the Cord in the Newborn 


Several methods of treating the umbilical cord of the new- 
born are in use at various centres, each having its own 
routine. In an attempt to discover which of a selection of 
these procedures is the safest, the following four were used 
for a trial in the maternity wards at Farnborough Hospital. 

Methods.—{1) Traditional routine of treatment with spirit, 
powder, lint dressing, and binder. (2) Wharton's jelly first 
squeezed out, then as in No. 1. (3) No dressing applied, 
the only treatment being the daily application of spirit to 
the cord base. (4) Wharton's jelly first squeezed out, then 
as in No. 3. 

Procedure.—Newborn babies were allocated to groups 
(1) to (4) consecutively, in the order of their admission to 
the nurseries—that is, the first infant was allocated to 
group 1, the next to group 2, and so on. The investigation 
was conducted independently on the upper and ground 
floors of the maternity block. Early in the trial a cord 
treated by method 3 became very badly infected with Bac?. 
coli, and it was considered unsafe to continue this pro- 
cedure. All neonates thereafter were treated by methods 
1, 2, or 4 (see Table). This series covers a three-months 
period and is made up of 224 consecutive newborn babies 
admitted to the two general nurseries from the labour ward. 
Four babies had tu be eliminated from the series, as they 
were taken home before their cords had separated. 


0. nfect aration of Cord 
Method Floor Cam Cords a 
Average | Limits 
{| Upper 42 7 | «10 
Ground 29 —_ 8 4-12 
Upper 38 — 7 4-11 
2 {| Ground 28 _ i 3-12 
3 {| Upper 9 1 9 6-11 
Ground 9 — 8 4-12 
| Upper 38 2 84 3-12 
4 {| Ground 27 b. 
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RESULTS 


Four cords in group 4 became infected and produced an 
offensive discharge. On culture, Staph. aureus, coagulase- 
positive, was grown from three of these cords and Bact. coli 
from the fourth. Infection occurred between the fifth and 
eighth days of life. All these four cases, as well as the 
One in group 3, were successfully treated either with intra- 
muscular streptomycin or with oral oxytetracycline. There 
was no instance of cord infection in group 1 or 2—that is, 
where a cord dressing had been applied. This is a highly 
significant result (x’=8.2, P>0.01). The difference in the 
proportion of infected to non-infected cases in this series 
is ten times the standard error. 

Neither the average time taken for separation of the cord 
nor the time limits in each group give a good idea of the 
general pattern. The great majority of cords in groups 1 
and 2 separated between the fifth and tenth days, while in 
groups 3 and 4 separation tended more often to occur early 
or late. (The difference between the standard deviations 
of groups | and 4 is twice the standard error.) 

While the application of a dressing to the cord would 
therefore appear to be highly desirable for the prevention 
of infection, the expression of Wharton's jelly does not seem 
to offer any additional protection where such a dressing 
is used. As this preliminary expression of Wharton's jelly 
as performed in group 2 is time-consuming and tedious for 
the nursing staff, the conclusion is that the traditional 
method of treatment with spirit, powder, lint dressing, and 
binder as carried out in group 1 is the most satisfactory 
of the four methods that were tried. 


I wish to thank Dr. Duncan Leys for his suggestions and 
advice, Dr. L. L. Griffiths for his statistical help, and Miss Battle 
and the sisters of the maternity wards for their kind co-operation. 


A. B. Murray, M.B., B.Sc., D.C.H., 
Paediatric Registrar, Farnborough Hospital. 


Case of Peptic Ulcer with Some Unusual Features 


Peptic ulcers are so common that one hesitates nowadays to 
report a case. Nevertheless, the following case presented 
some unusual features which merit description. 


Cast REPORT 


A married man aged 68 had an attack of vomiting and 
malaise five days before admission. He vomited several 
times during the day. There was no abdominal pain, and 
nothing striking in the character of the vomitus. By the 
evening he felt exhausted but better. Next morning he was 
unwell again and had developed a productive cough. The 
sputum was viscid and blood-stained. For four days he 
gradually became worse. When seen by his doctor he was 
dyspnoeic, and was having bouts of coughing during which 
he became quite cyanosed. He had no chest or abdominal 
pain ; his bowels were costive ; his appetite for four days 
was nil; his weight was steady ; and there were no urinary 
symptoms. 

He had had a stroke eight years previously, affecting the 
left side, from which he recovered quickly. He had had 
malaria many years ago. He also stated that since 1932 he 
had had an “ulcer” periodically. On closer questioning 
he said that it took the form of attacks of epigastric pain 
lasting from half an hour to two hours, not related to 
food : a few weeks previously he had had a “ mild” attack, 
but he had been free of pain for a month. His wife has 
old fibroid phthisis. 

On examination in hospital he was ill, dyspnoeic (respira- 
tions 30 a minute), very weak, and slightly confused. His 
history was garbled and highly seasoned with adjectives. 
His temperature was 100° F. (37.8° C.), radial pulse 120 
and regular, and B.P. 110/70. Respiratory system :—The 
trachea was central. The upper left chest was flattened 
anteriorly and moved less than the right ; this area was dull 
to percussion and there was marked bronchial breathing. 
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There were other areas of dullness, accompanied by bron- 
chial breathing, and aegophony in the right upper mid-zone 
and left lower mid-zone posteriorly. Elsewhere breath 
sounds were vesicular. There were generalized fine crepita- 
tions with coarse crepitations at the right base. The abdomen 
felt normal ; it was soft and not tender. Rectal examination 
was normal. Examination of the central nervous system 
showed normal fundi; no localizing signs except slightly 
increased tone and reflexes in the left leg, attributed to his 
previous cerebral episode. 

Investigations —Sputum cultufe was sterile after 48 hours. 
Acid-fast bacilli were not seen. Chest x-ray examination 
showed patchy opacities in the upper segment of the right 
lower lobe, in the whole of the left upper lobe, and in the 
upper segment of the left lower lobe, giving a “ butterfly ” 
appearance in the postero-anterior film. Hb, 90% ; blood 
urea, 45 mg. per 100 ml. 

Severe bilateral lobular pneumonia was diagnosed and 
streptomycin and penicillin were given. In addition he had 
antacids and propantheline at night. Next day his chest 
signs were unchanged ; his B.P. was 90/80. Two days later 
he had a small melaena. 

Five days after admission he appeared to be recovering 
when he became suddenly dyspnoeic and rapidly developed 
Cheyne-Stokes respirations. He complained of a terrible 
constricting pain in his chest like iron bands, and was very 
distressed. He was pale and shocked. His radial pulse was 
100 with an occasional extrasystole. J.V.P. was raised 
approximately | in. (2.5 cm.). B.P. was 80/55. The heart 
sounds were quiet. No pericardial friction rub or triple 
rhythm was heard. A rectal examination showed melaena 
on the finger-stall. E.C.G. showed no evidence of cardiac 
infarction. Hb was still 90%. 

While a blood transfusion was being organized the patient 
had morphine, gr. + (16 mg.), and a noradrenaline drip. His 
B.P. rose to 120/70 in three hours. His respiratory con- 
dition was a little improved, but many signs were still present. 

During the next two days he had nine pints (5 litres) of 
blood, and improved considerably. On the following day 
there were signs that bleeding had restarted. By this time 
his respiratory condition had ameliorated greatly and it was 
decided to delay operation no longer. A large penetrating 
duodenal ulcer was found, and an anterior Polya gastrectomy 
was performed by Mr. C. Latto. 

Recovery was rapid and uneventful, and the patient was 
discharged home three weeks later symptomless. 


COMMENT 


It is probable that the illness was originally an inhalation 
pneumonia following vomiting. In other reports of 
cases of inhalation pneumonia the profound shock and col- 
lapse which sometimes occurs early in the illness has been 
stressed, particularly in obstetric cases (Hausmann and 
Lund, 1955). This makes the onset of superadded bleeding 
more difficult to detect than usual. The second interesting 
point was that the sudden loss of blood manifested itself 
as cardiac ischaemic pain. 

In this case we were aided by a history of indigestion and 
a small warning melaena, but we have heard of a case of a 
silent duodenal ulcer that presented with anginal pain of 
acute onset. The need to avoid anticoagulant therapy, par- 
ticularly by the intravenous route, is obvious. 

Having administered morphine, in such a case it is prob- 
ably justifiable to examine per rectum, and certainly justi- 
fiable to estimate the haemoglobin and to take an E.C.G. 
before establishing anticoagulant therapy. 


I am indebted te Dr. R. I. Meanock and to Dr. W. Hausmann 
for permission to publish this case. 


D. R. W. Hartiey, M.B., B.S., 
House-physician, Prospect Park Hospital, Reading 
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Reviews 


CELLULAR BASIS OF WOUND REPAIR 
The Cellular Basis of Wound Repair. By Martin Allgower, 
M.D. (Pp. 125+vii; illustrated. 47s. 6d.) Springfield, 
Illinois: Charles C. Thomas Oxford: Blackwell Scientific 
Publications. 1956 

The late Alexander Maximow, perhaps the leading histo- 
logist of his age, gave up much time to censideration of 
the fate of mononuclear cells. Not all cytologists agreed 
with his conclusions, and arguments were often bitter and 
acrimonious, though never far from the ludicrous. Cooler 
judgments now prevail, and most pathologists, for instance, 
are prepared to accept multiple potentialities in many kinds 
of cell. For that reason the present little book does not 
make the same appeal that it mighi have done 30 years ago ; 
indeed, there is a Rip van Winkle air about the whole affair. 
Using five different methods of investigation, some of them 
far more satisfactory than others, the author endeavours 
to establish, by histological studies of experimental wounds 
in animals, the importance of mononuclear cells, which leave 
the blood stream soon after localized injury, in the produc- 
tion of reparative tissue. Cultures in vitro of human and 
other animal leucocytes showed networks of cells somewhat 
like fibrocytes. Total body irradiation, with great reduction 
in the number of blood cells, gave a decrease of granulation 
tissue in healing wounds, estimated by the author to be as 
much as 50-70%. 

Much of this kind of work depends upon the observer's 
own impressions of histological change. It is almost impos- 
sible to introduce convincing quantitative estimates of the 
phenomena, and the control of variables is exceedingly 
difficult. Many competent workers have tried their hand at 
predicting the fate of inflammatory cells, with little more 
to show for their efforts than a substantial increase in the 
literature. The present study is no exception. We badly 
need new methods for clearly distinguishing cells so pro- 
foundly implicated in basic pathological responses from one 
another. 

Many pleasing photomicrographs of unusual cells in 
mitosis should earn the gratitude of the teacher. There is a 
bibliography and a short index. G. R. CAMERON. 


THE THIOBARBITURATES 

Thiopentone and Other Thiobarbiturates. By John W. 

Dundee, M.D., F.F.A.R.C.S.. D.A, (Pp. 312+vii; _ illus- 

trated. 22s. 6d.) Edinburgh and London: E. and S. 

Livingstone Lid. 1956. 

The thiobarbiturates, of which thiopentone is the best 
known, are of prime importance in anaesthesia. That nearly 
every patient about to be anaesthetized receives an injection 
of one of these drugs is an indication of the value placed 
on them both by anaesthetists and by the public. Never- 
theless they are potent drugs, the pharmacological actions 
of which have not yet been entirely worked out, and they 
are not without their hazards. That they have benefited 
many millions of people is certain. It is equally true that 
thousands have died through imperfect understanding of 
their use. 

Dundee’s book springs from a long personal interest in 
these drugs and from a series of highly important contribu- 
tions that he has made to the literature. He gathers together 
all the available knowledge about the thiobarbiturates, and 
about thiopentone in particular, likely to be of interest to 
the clinical anaesthetist. Scholarly in his approach, he 
skilfully blends experimental material and scientific know- 
ledge with clinical wisdom and practical advice. A parti- 
cularly valuable chapter, for example, is the one dealing 
with the hazards associated with the use of thiopentone. 
With this book in existence, and, it is to be hoped, in the 
possession of every anaesthetist, there can be little excuse 
for unawareness of the dangers of intra-arterial injection 
and of the tragic results of this accident. Valuable appen- 
dices give details of commonly used apparatus for intra- 
venous anaesthesia and of the compatibility of these drugs 
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with others used in anaesthetic work, together with a sum- 
mary of methods of detection and estimation of the thio- 
barbiturates. 

This book is probably the most important contribution 
to the literature on the thiobarbiturates in anaesthesia, and 
is one that should be carefully studied by every anaesthetist 
using these drugs. W. W. Musum. 


TAYLOR’S MEDICAL JURISPRUDENCE 


Taylor’s Principles and Practice of Medical Jurisprudence. 
Volume I. Edited by Sir Sydney Smith, C.B.E., LL.D., 
M.D., F.R.C.P. Assisted by Keith Simpson, M.D. 
edition. (Pp. 626+viii; illustrated. 70s.) London: J. and 


A. Churchill Ltd. 1956 
The first volume of the eleventh edition of Taylor's Prin- 
ciples and Practice of Medical Jurisprudence has been exten- 
sively rewritten and revised by Sir Sydney Smith and Dr. 
Keith Simpson. This edition is greatly improved by the 
exclusion of many lengthy case histories of the last century, 
which were mainly of historical interest, and by the intro- 
duction of recent illustrative cases which reflect more accu- 
rately the approach to medico-legal investigation to-day. 
The size of the volume has been reduced by almost 100 
pages and the number of text illustrations increased. All 
this has resulted in the publication of a volume which, while 
undoubtedly a book of reference, is as readable as some of 
the smaller and discursive books on the same subject. 

It is with those sections that have been radically rewritten 
that those of us who are familiar with the book are par- 
ticularly concerned. In this respect the sections dealing 
with regional injuries are now more concisely grouped, the 
increase in litigation has necessitated a longer chapter on 
life assurance, and industrial diseases are listed in extenso. 
A critical review is given of the perennial problems of 
forensic medicine, such as the estimation of time of death, 
live birth, and the post-mortem findings in death from 
drowning, but it cannot be said that any great addition has 
been made to previous knowledge. 

The latest edition of this widely known book has added 
the extensive experience of yet another distinguished forensic 
pathologist to that of the original author and Sir Sydney 
Smith ; and, while it would be impossible for any forensic 
expert to be without “Taylor,” the feeling remains that 
perhaps a little too much old wood has been left in an 


otherwise thriving tree. Donato Te 


FILMS IN MEDICAL RESEARCH 

Research Films in Biology, Anthropology, Psychology, and 

Medicine. By Anthony R. Michaelis. (Pp. 490+xvi; illus- 

trated. $10.) New York: Academic Press Inc. London: 

Academic Books Lid. 1955. 

Cinematography for research in medicine has suffered from 
the disadvantage of being a relatively complex procedure, 
thus demanding special knowledge on the part of the 
research worker. In most cases the cine camera has been 
used on an ad hoc basis with little knowledge of its funda- 
mental advantages and attributes. Literature on the sub- 
ject is widely spread, and workers in any one field have had 
little opportunity of hearing about other techniques that 
might have an application in their own sphere. For example, 
the technique of frame analysis has been developed largely 
for use in time-lapse cinemicrography, and its very existence 
may be unknown to the cineradiographer. 

This book fills a long-standing gap in the literature and 
should do much to stimulate the wider use of films in 
research. Dr. Michaelis has covered almost every aspect 
of medicine and its allied sciences, and the comprehensive 
text includes nearly 1,500 references. It is perhaps un- 
fortunate that much of the material is treated uncritically, 
so that the uninformed reader is left to draw his own con- 
clusions as to the relative value of different technical solu- 
tions to a problem. This is well illustrated by the refer- 
ences given, which range from original contributions by 
authoritative workers to second-rate review articles of little 
value to the serious student. This is, however, but a minor 
criticism of a publication which, by reason of its scope and 
subject-matter, can claim to be unique. P. N. Carvew. 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘ Histantin’ and ‘ Actidil’ represent far more than hope. 

For adults ‘ Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. 

The new quick-acting antihistamine, ‘ Actidil ’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 


chiidren. 
* HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 
list prices (subject to usual discount) of 6/6, 24/6, 110/-. 
* ACTIDIL’ compressed products of 2-5 mgm. in bottles of 25 and 500 
at list prices (subject) of 6/6 and 110/-. 
* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15/-. 


bal BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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The swiftest and 
most decisive results | 


the combined attack or CRY STAMYCIN: 


Combined, the two antibiotics annihilate organisms unresponsive 
to either penicillin or streptomycin used alone. Combined, they 
markedly reduce the risk of bacterial resistance development. 


*In single dose vials of 4 gm. sodium penicillin plus 0.25 gm. streptomycin base and 0.25 gm. dibydrostreptomycin base. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 
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Essential Iron 


Iron is essential for blood formation an |! 
inevitably forms the foundation in the treat 
ment of all types of hypochromic microcyti 
anemia. PLAstuLEs Hamatinic Compound 
is a reliable source of this essential iron. The 
palatability of the capsules and the readiness 
of absorption of the contained ferrous salt 
renders the preparation a potent weapon in 
the treatment of all iron deficiency anamias. 
Two or three capsules daily raise the hamo- 
globin 7—10°, each week until the normal 
blood level is attained. PLAstutes Capsules 
are presented in four varieties : Plain, with 
Liver Extract, with Hog Stomach and with 
Folic Acid. 


Each Plain capsule contains : 


Exsiceated Ferrous Sulphate B.P. 5 gr., Dried Yeast B.P.C. } gr., 
Aneurine Hydrochloride B.P. 0.5 mg. 


PLASTULES 


HAMATINIC COMPOUND 


The word ‘ Plastules” is a registered trade mark of Uigeth | 


JOHN WYETH & BROTHER LIMITED, Clifton House, Euston Road, London, N.W.1 
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AETIOLOGY OF CANCER OF THE 
LARYNX 


Air-borne substances carcinogenic to the bronchi are 
not necessarily carcinogenic to the larynx simply 
because they have to pass the larynx before they 
can reach the bronchi. None of the industrial causes 
of lung cancer are known to be causes of laryngeal 
cancer, and it would not be surprising if the carcino- 
genic effect of smoking was also restricted to the 
mucosa below the bifurcation of the trachea. That 
this should be so may even be inferred from the sharp 
contrast in the trends of the death rates from bron- 
chial and laryngeal cancers. For the mortality from 
laryngeal cancer has remained practically constant in 
Britain over the last forty years, while the mortality 
from bronchial cancer and the consumption of 
cigarettes have both rapidly increased. It is there- 
fore difficult to interpret the observation, now made 
by five groups of investigators, that cancer of the 
larynx and the smoking of tobacco are closely asso- 
ciated.’* E. L. Wynder, I. J. Bross, and E. Day* found 
that the smoking habits of men with laryngeal cancer 
were similar to those of men with lung cancer in all 
important respects save one. Non-smokers were 
found in one out of 209 men with laryngeal cancer 
(0.5%), in one out of 132 men with lung cancer 
(0.8%), and in 22 out of 209 men with other diseases 
(10.5%), who had been selected to be of the same 
age and social background as the men with laryngeal 
cancer. The proportions of men smoking 35 or more 
cigarettes a day were respectively 28%, 25%, and 
11%. The difference between the two types of cancer 
lay in the method of smoking ; for, while 94% of the 
smokers in the lung-cancer group smoked cigarettes, 
the proportions in the laryngeal and control groups 
were significantly lower (86% and 82%). 
: —_— aL. Goldstein, H., and Gerhardt, P. R., J. Amer. med. Ass., 1950, 
S988 D. An Gilliam, A. G., and Cornfield, J., J. mat. Cancer Inst., 
L. D., Rao, K. C. M., and Khanolkar, V. R., British Medical 
i935, (Berl), 139, 349. 


* Wynder, E. L., Bross, I. J Day, E., Cancer, 1956, %, 86. 
Ass., 1956, 160, 1384. 


"US, Federal Security Agency, Cancer M 

Series, 1-10. Public Health  ~- artainan Nos. 13, 65, 67, 112, 126, 1 
178, 216, 217, 244, Washingt 

* Registrar-General of England ‘Sand Suppit., 1931, Part 2a, 
ccupational Mortality, 1938, H.M.S.O., 

* Ahibom, H. E., Acta radiol. (Stockh.), S87, 18, 163. 

Jacobsson, ibid., 1951, 36, 1. 

™ Comma Ee , Kennaway, E. L., and Kennaway, N. M., Brit. J. Cancer, 

1954, 8, 181. 
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Why then has cancer of the larynx not increased in 
incidence like cancer of the lung ? There can be no 
doubt that it has not, but the difference in the 
behaviour of the two types of cancer may not be as 
great as has been thought from comparison of the 
death rates. Mortality data can give a reasonably 
accurate picture of the incidence of lung cancer 
because the fatality of the disease is so great ; but they 
may not provide an accurate picture of the incidence 
of laryngeal cancer, because the fatality is substan- 
tially lower, and it has moreover decreased in recent 
years. In the U.S.A., for example, a study of cancer 
morbidity in nine areas has shown a 75% increase 
in the incidence of laryngeal cancer between 1937 
and 1947, while the corresponding mortality increased 
by only 42%.” Thus the incidence of laryngeal cancer 
may have increased in Britain, even though the mor- 
tality in Britain has remained steady. 

Again, it seems possible that laryngeal cancer may 
be related to all types of smoking, whereas lung 
cancer may be related only to cigarette smoking. If this 
should prove to be so, it would be understandable 
that the incidence of laryngeal cancer should increase 
only slightly in comparison with the incidence of lung 
cancer ; for in Britain, as in many other countries, 
the recent change in smoking habits has consisted 
largely in a change-over to cigarettes, and the actual 
annual consumption of tobacco has risen compara- 
tively little. But the evidence is not conclusive, and 
it is not altogether consistent. D. A. Sadowsky and 
his colleagues found, for example, that the 
relationship between laryngeal cancer and smoking 
was characteristically a relationship with cigarette 
smoking.” 

Finally, the possibility may be considered that some 
other environmental factor which contributes to the 
production of laryngeal cancer has become less pre- 
valent and so has, to some extent, cancelled out the 
effect produced by the increase in tobacco consump- 
tion. Such a factor might be alcohol, which has long 
been thought to play some part in the aetiology of 
the disease. In the study of occupational mortality 
produced by the Registrar-General after the 1931 
Census it was shown that innkeepers, barmen, and 
waiters had a high mortality from laryngeal cancer’ ; 
and Wynder, Bross, and Day have now carried the 
evidence a stage further by showing that a greater pro- 
portion of men with the disease than of the control 
patients have been accustomed to heavy drinking.’ * 
Since heavy drinkers tend to be heavy smokers, it was 
not easy to disentangle the effect of one habit from 
that of the other, but by study of the differences in 
alcohol consumption within groups of men of similar 
smoking habits it could be shown that there was no 
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association between the disease and the drinking of 
wine, beer, or moderate quantities of spirits, but that 
the consumption of seven or more tots of spirits a 
day might increase the risk of the disease by some 
5- or 10-fold. Clearly, if this is so, the great reduction 
in excessive spirit drinking which has taken place in 
Britain during the last fifty years may have gone 
some way to countering the effect of other factors 
tending to produce an increase in incidence. In short, 
so many variables have to be considered about which 
knowledge is as yet fragmentary that it would be 
unjustifiable to conclude from vital statistics alone 
that there is anything necessarily contradictory in the 
observations that lung and laryngeal cancers are both 
produced, to some extent, by tobacco. 

Clarification of these and other problems may, 
perhaps, be obtained when it is more fully appreciated 
that cancer of the larynx is not one disease but con- 
sists of a group of diseases having, in all probability, 
different aetiologies. In mortality data (and many 
hospital data) cancer of the vocal cords and other 
“intrinsic” cancers are classed with “extrinsic” 
laryngeal cancer, most cases of which might more 
accurately be described as cancer of the hypopharynx. 
Wynder and his co-workers found that the relation- 
ship. with pipe and cigar smoking was particularly 
strong for cancer of the extrinsic larynx, and this 
distribution may possibly explain the difference 
between their results and those obtained by Sadowsky 
and his team. It was also found that the association 
with alcohol was much stronger for cancer of the 
extrinsic larynx than for cancer of the intrinsic larynx. 
Wynder suggests that alcohol may exert its effect 
through the associated nutritional deficiency which 
may accompany excessive drinking of spirits, and he 
compares the cases developing in heavy drinkers with 
the cases of cancer of the hypopharynx which has 
been common in northern Sweden and is believed to 
be associated with the Patterson—Kelly (or Plummer- 
Vinson) syndrome of iron-deficiency dysphagia.* '° It 
is possible that differences in the aetiology of cancer 
of intrinsic and of extrinsic origin may also account 
for the peculiar finding that cancer of the larynx in 
men is commoner in the big towns, while in women 
it is commoner in the country. The majority of male 
cases are of intrinsic origin, while the reverse is true 
of female cases, so that the finding could perhaps be 
explained if cancer of the cords were characteristic- 
ally an urban disease while cancer of the hypopharynx 
were characteristically rural. 

Neither of the most recent studies show any evidence 
that tuberculosis or syphilis play any part in the pro- 
duction of the disease,‘ * but it would seem that, in 
some few cases, cancer may be preceded by chronic 
laryngitis, pachydermia, or perhaps by papillomas or 
polyps. While all chronic benign lesions of the larynx 
should clearly be watched carefully, it would seem 
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that the most immediate hope of prevention lies in 
education of the public about the probable carcino- 
genic effect of some of their daily habits. 


VACCINATION AGAINST TUBERCULOSIS 
IN CHILDHOOD 


The investigation' by a committee of the Medical 
Research Council into the prophylactic effect of 
B.C.G. and vole-bacillus vaccine has shown that if 
all previously uninfected adolescents in Britain were 
vaccinated the incidence of the disease in young 
people from the age of 15 up to 174 years, and 
probably up to at least 19 years, might be reduced 
by about one-half. This would be a substantial con- 
tribution to the control of tuberculosis, and there is 
now no justification for any local health authorities 
to refrain from putting into operation the permissive 
scheme’? of the Ministry of Health for the vaccina- 
tion with B.C.G. of schoolchildren in their fourteenth 
year. One of the main disadvantages of mass vacci- 
nation in adolescence is the substantial proportion of 
children—as many as 40% in the Medical Research 
Council’s investigation—who are found to be posi- 
tive reactors to tuberculin and who form a large group 
in which tuberculosis cannot be prevented by prophy- 
lactic vaccination. It is therefore urgently necessary 
to decide whether protection should not be offered 
at an earlier age, perhaps even at birth, before 
children have had a chance to acquire tuberculous 
infection naturally. 

In 1954 the numbers of notifications of tuberculosis 
of the meninges and central nervous system in 
England and Wales were 212 at ages 0-4, 221 at ages 
5-14, and 134 at ages 15-24 years. The correspond- 
ing figures for respiratory tuberculosis were 1,347, 
2,799, and 9,553, and for other forms of tuberculosis 
357, 1,225, and 1,065.° If it is assumed that vacci- 
nation will reduce the incidence of tuberculosis by 
50%, then, so far as numbers are concerned, the 
largest reduction of cases—up to about 5,000 of pul- 
monary tuberculosis—would be achieved by arranging 
that protection was most effective between the ages of 
15 and 24. This is the purpose of the present permissive 
scheme. To halve the number of tuberculous infec- 


1 British Medical Journal, 1956, 1, 413. 

* Ministry of Health Circular, 1953, No. 22/53. 

* Registrar General’s Statistical Review of England and Wales for the Year 
1954, 1955, H.M.S.O., London 

* Aronson, J. D., and Palmer, c. E., Publ. Hith Rep. (Wash.), 1946, 61, 802. 

* Stein, S. C., and Aronson, J. D., Amer. Rev. Tuberc., 1953, 68, 695. 

* Aronson, J. D., and Aronson, C. F., J. Amer. med. Ass., 1952, 149, 334. 

7? Leading article, Med. Offr, 1955, 94, 320. 

* Leading article, Manchester Guardian, December 24, 1955. 

Guld, J., Magnus, K., Tolderlund, K., K., and Edwards, 
P. Q., British Medical Journal, 1955, 2, 1 4 

 Gaisford, W., ibid., 1955, 2, 1101, 1164. 

"! Waligren, A., Acta paediat. (Uppsala), 1955, 44, 237. 
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tions, especially meningitis, occurring at earlier ages 
would also be a notable achievement in preventive 
medicine. But B.C.G. vaccination is not so simple as, 
say, diphtheria immunization, nor is it invariably harm- 
less, and parents are unlikely to be enthusiastic about 
any prophylactic scheme entailing several tests and 
injections which perhaps have to be repeated during 
childhood and adolescence. Therefore the question 
to which most will want an answer is: Does vacci- 
nation performed in infancy or at the age of 5 con- 
fer lasting protection, or will “booster” doses be 
necessary if protection is to be maintained? Un- 
fortunately it is not yet known how long the protec- 
tion afforded by B.C.G. vaccination in infancy will 
last, nor is it certain that the degree of protection is 
the same in young children as it is in adolescents. 
That it is less was suggested by the results of a con- 
trolled trial of the vaccine in American Indians.‘ * 
The incidence of tuberculous pulmonary lesions in 
the vaccinated group was about two-fifths of that in 
the tuberculin-negative unvaccinated group at ages 
under 5, compared with one-quarter for those aged 
5-9 and 10-14 and one-sixth for those aged 15-19 
years.° Nevertheless, even among the youngest chil- 
dren protection was still substantial. The present 
information from the Medical Research Council’s 
investigation is that protection lasts for at least four 
years, and in the American inquiry® it has lasted for 
at least ten years, although there is a suggestion® from 
mortality figures that it may then start waning. It 
follows that a scheme for the mass vaccination of 
infants or very young children cannot at present be 
viewed as an alternative to the existing scheme for 
adolescents: later revaccinations would probably be 
needed to give protection during the period of special 
risk of progressive pulmonary tuberculosis in 
adolescence and early adult life. This would entail 
tuberculin-testing all adolescents at about the same 
age as school-leavers are tested now, and vaccinating 
the small proportion who gave negative reactions. 
Apart from doubts about the duration of the pro- 
tection conferred by B.C.G., there are other argu- 
ments which can be put forward against the mass 
vaccination of infants. Notifications of tuberculosis 
are now on the decline, and it is known that the 
figures for 1955 are substantially less than those for 
1954, when there were 1,916 notifications of tubercu- 
losis in all its forms in children from 0-4 years of 
age. Since the annual total of births is over 650,000 
the risk of contracting serious forms of tuberculosis 
in infancy and young children is not great, perhaps 
not great enough to justify a mass vaccination cam- 
paign, as distinct from the selective vaccination of 
contacts, which in any event should now be an essen- 
tial procedure. The task of organizing a scheme for 
the vaccination of newborn infants, particularly a 
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domiciliary scheme, would be an immense one, and 
might take years to become effective. Further, the 
difficulty of fitting all the desirable immunizations into 
the first few months of a child’s life are increasing, 
and questions of priority have now to be considered.’ * 
Local complications after B.C.G. vaccinations occur 
more commonly in infancy than in adolescence,’ '° 
and the persistence of the vaccination lesion, often 
for a matter of weeks, might easily prejudice parents 
against this inoculation and perhaps against protec- 
tive immunization generally. 

Mass vaccination of children at the age of 5 would 
avoid many of these difficulties, though it would miss 
the period of maximum risk of tuberculous meningitis. 
Nevertheless the reduction in tuberculosis which 
such a scheme could achieve would make a useful 
contribution to the final clearance of this infection 
from the population. We have not yet reached the 
stage when the risk of contact with tuberculosis in 
childhood is so slight that we can ignore such an effec- 
tive prophylactic as B.C.G. In Scandinavia, on the 
other hand, the position is rather more favourable, 
and Professor Wallgren'' now thinks that the mass 
vaccination of young children is unnecessary in 
Sweden because the risk of infection is so low and 
because of the occasional case of progressive disease 
due to the vaccine. Conflicting views were expressed 
in a recent symposium'*: those anxious to continue 
mass vaccination in Scandinavia felt that its abandon- 
ment was premature; others agreed with Wallgren 
and emphasized the value of retaining the tuberculin 
test to indicate natural infection and hence the need 
for tracing its source. This last point is of some 
importance, for when the risk of contracting tuber- 
culosis is great the incidence of the infection in young 
adults has been found to be much higher among 
those tuberculin-negative at the start of observation 
than among those already tuberculin-positive.'* 
When the risk is less, as among the children in the 
Medical Research Council’s trial, the two rates were 
similar ; while recent experience in America’* and in 
South Wales'* suggests that where the conversion 
rate of the negative reactors is relatively low the 
majority of cases occur among those already 
tuberculin-positive. Thus as tuberculosis rates fall 
the tuberculin test is likely to become of increasing 
importance as an indicator of natural infection. 
Indeed, when tuberculosis becomes a rarer infection 
there may be a gradual shift of emphasis, and 
tuberculin-testing may come to be used not so much 
for the identification of the negative reactors prepara- 
tory to vaccination as for the detection of those who 
are positive as a result of natural infection and may 
require periodic x-ray examinations or perhaps 
chemoprophylaxis. Mass vaccination of young chil- 
dren would largely destroy the usefulness of the 
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tuberculin test for this purpose at later ages, though 
the benefits it would give during the next few years 
in Britain should outweigh this disadvantage. 

While infection with tuberculosis remains a serious 
risk in childhood, as it still does in Britain, there is a 
strong case for vaccinating tuberculin-negative child- 
ren on entry to school at the age of 5. Doubts about 
the length of time protection lasts are not as important 
as the fact that vaccination has now been proved to 
prevent tuberculosis. If B.C.G. gives protection for 
ten years or more, well and good, but, if not, 
revaccination is not a _ difficult or dangerous 
procedure. It is possible that by the time a scheme 
of mass vaccination was working well the need for 
it might have passed. In such an event everything 
would have been gained and nothing lost. 


DOWN THE DRAIN 


The synthetic detergents sold to-day in the form of 
domestic washing powders are derived from petroleum 
products and contain organic compounds having wetting, 
dispersing, and emulsifying properties (surface-active 
materials) and phosphates and other “ builders” which 
help to make the powders more suitable for their in- 
tended uses. The annual consumption of surface-active 
materials in the United Kingdom is now over 33,000 
tons, which is about three times what it was in 1949. 
Three years ago a committee, under the chairmanship 
of Sir Harry Jephcott, was appointed by the Minister 
of Housing and Local Government “ to examine and re- 
port on the effects of the increasing use of synthetic de- 
tergents and to make any recommendations that seem 
desirable, with particular reference to the functioning of 
the public health services.” Less than a year later the 
committee presented an interim report,’ which was re- 
assuring up to a point, in that no evidence had been 
found to show that the incidence of dermatitis was any 
greater than it was when soaps and alkalis were the only 
common washing ingredients. In this connexion the 
paper by Drs. I. Martin-Scott and A. G. Ramsay else- 
where in this issue is of interest in that it discusses. the 
mechanism by which soap and detergents can damage 
the skin. Fortunately the number of patients referred to 
hospital for the treatment of this form of dermatitis is 
falling, and the most serious part of the committee’s 
interim report was a warning that the problem of dealing 
with synthetic detergents in sewage was likely to be a 
difficult one. The final report? of the committee, pub- 
lished last week, shows that this warning was in no way 
exaggerated. 

The first and least serious of the difficulties experi- 
enced has been foaming at sewage works, and illustra- 
tions accompanying the report add point to the com- 
mittee’s statement that this expensive and possibly 
dangerous nuisance must not be tolerated indefinitely. 


! Ministry of Housing and Local Government, erm Riyort of the Com- 
mittee on Synthetic “ & 1954, H.M. SO. London. See British 
Medical Journal, 1954, 1, 

* mene of te C Committee on Synthetic Detergents, 1956, H.M.S.O., London. 
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Foaming is not an essential quality of an efficient de- 
tergent, but according to the manufacturers non-foaming 
products would not be generally acceptable for house- 
hold use. The evidence for this belief may be questioned. 
A more serious difficulty than that of foam is the effect 
of synthetic detergents on the processes of sewage treat- 
ment and on the rivers into which the effluents con- 
taining traces of them flow and from which water 
supplies are taken for domestic use. The report states 
that not only do the surface-active agents in synthetic 
detergents probably lower the efficiency of the purifica- 
tion processes, but they have been passing through sew- 
age works in appreciable amounts. Further, the phos- 
phate content of sewage effluents is now 4 to 5 parts per 
million greater than it was before the war, and this 
could stimulate an undesirable growth of weed in rivers. 

The available evidence confirms that water abstracted 
for public supply from rivers below the outlets of sew- 
age works—about a quarter of the population derive 
their water from such sources—can generally be expected 
to contain measurable quantities of surface-active 
materials. Is this likely to be harmful ? From animal 
experiments it seems that the answer is probably in the 
negative, but “ the possible occurrence of serious effects 
over a much longer period cannot be ignored,” and on 
this point the committee has been guided by the views of 
a committee of the Medical Research Council under the 
chairmanship of Professor A. Haddow. Although there 
was no evidence to justify the committee in regarding the 
synthetic detergents as harmful “in this respect” (pre- 
sumably in respect of a carcinogenic action), neverthe- 
less “ the possibility will need to be kept under careful 
review.” No short-term ill effects on health have been 
reported as a result of the presence of surface-active 
materials in drinking-water. The report mentions the 
rather alarming possibility of a domestic water supply 
foaming as it comes out of the tap. So far this has not 
happened in this country, but it has twice been reported 
from abroad. 

The committee’s report, which is a well-written and 
indeed trenchant document, shows an admirable concern 
for the welfare of the community and a disinclination to 
tolerate anything which might conceivably endanger the 
public health. Although there is nothing demanding 
urgent action in the present situation, the evidence avail- 
able should be taken as a warning “ against the risk to 
the environmental health services which seems inherent 
in the nature of the household synthetic detergents now 
commonly sold, and also against the possibility that 
other new domestic products having similar or even 
more serious effects might come into equally widespread 
use.” After recommending the manufacturers to investi- 
gate the feasibility of using materials which can be 
readily oxidized or eliminated and will not cause foam- 
ing during sewage treatment, the report discusses the 
thorny question of whether the public interest is being 
sufficiently safeguarded while research goes on. By a 
majority dgcision the committee decided that it was not 
inconceivable that a worsening of the situation might 
justify the control of the composition of synthetic de- 
tergents. At present the powers for the exercise of such 
control do not exist. 


| 
| 


PERSONALITY AND CANCER 


Mepical JOURNAL 1537 


JUNE 30, 1956 


PERSONALITY AND CANCER 


A recent review’ by L. L. Leshan and R. E. Worthington 
of the relation, if any, between personality and cancer 
has drawn attention to a considerable literature on this 
theme. The authors, who are clinical psychologists, 
provide a useful if not very critical summary of their 
subject. Most of the older works are speculative in 
nature and are limited to clinical impressions. Never- 
theless, a review in the editorial columns of this 
Journal’? of the evidence then available in 1925 
concluded that “ indirectly, therefore, nervous influence 
must be regarded as of great importance in the 
production of cancer.” A number of clinicians had 
expressed the belief that griefs and disappointments had 
some predisposing effect, and that sad emotions and 
depressive states might activate a cancer. The few 
statistical papers report proportions of two-thirds to one- 
fifth of cancer patients having suffered the loss of near 
relatives or some other form of “ psychic shock.” 

Later on we have a series of more sophisticated papers, 
reporting the use of interviews, questionaries, and pro- 
jective tests such as the Rorschach. The results obtained 
by these methods are somewhat different. Thus a 
Jungian analyst who studied 100 patients with cancer 
found that they had lost a major cathexis before the 
tumour had developed, with the result that there was no 
outlet for psychic energy, which had thereupon turned 
inward and expressed itself through a primitive erotic 
outiet. In another report women suffering from cancer 
of the breast and cancer of the cervix were alike in show- 
ing a pattern of feminine dominance with rejection of the 
feminine role, the latter group having a higher incidence 
of disorder of sexual life. There were eleven patients in 
each group. Correlations have been found between 
neurotic defences of the personality and the rates at 
which cancers grow. Interest has deviated from the 
commonplaces of bereavements and depressions to the 
subtleties of personality structure, and in the modern 
papers there is no confirmation of the clinical impressions 
of earlier writers. Summing up, Leshan and Worthington 
believe that certain consistencies are shown in the 
literature: first, the loss of an important relationship 
before the development of the tumour: secondly, the 
patient’s inability successfully to express hostile feelings ; 
thirdly, unresolved tension concerning a paternal figure ; 
and, fourthly, sexual disturbance. 

There are some considerations 'vhich suggest a certain 
degree of caution in accepting these views. The thought 
arises, on reading the summarized reports, that many of 
the workers found what they were looking for, and that 
their observations were in part determined by their 
preoccupations. Furthermore, for psychodynamic 
psychology there is no such Jusus naturae as a normal 
person ; we all have our unresolved parental fixations, 
our incapacities to express anger and hostility, our 
neurotic defences. Evidence that such things play a 
part in the aetiology of cancer can be satisfactorily 
derived only from controlled studies, of which there are 


1 Leshan, L. L., and Worthington, R. E., Brit. J. med. Psychol., 1956, 29, 49. 


* British Medical Journal, 1925, 1, 1139. 
* Stephenson, J. H., and Grace, W. J., Psychosom. Med., 1954. 16, 287, 
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very few. One such may be mentioned. J. H. 
Stephenson and W. J. Grace® made a comparison 
between 100 patients suffering, from cancer of the cer- 
vix and an equal number of women with cancer at other 
sites, mainly in the gastro-intestinal tract, psychological 
findings being obtained by interview. Some statistically 
highly significant differences were found. Thus, 43 of the 
patients with cancer of the cervix were divorced or 
separated or had been deserted, only 13 in the control 
group; and there were other large differences in 
observations on sex life showing the patients with cervical 
cancer at a marked disadvantage. However, some find- 
ings were suggestive of hereditary and constitutional 
factors: there were 25 Jewish women and 4 negroes in 
the control series, 1 Jewish woman and 25 negroes in the 
cervical cancer group. Differences in sexual adjustment 
were still maintained when these racially different per- 
sons were excluded, but one is still left wondering how 
far the two series were truly comparable. The authors 
have some difficulty in giving any meaning to their 
psychiatric findings, but they refer to the occurrence of 
changes in blood flow in the female genitalia during 
stress, and to the effect on the growth of tumours of 
resection or stimulation of nerves supplying them. 

If we regard the work that has been done up to now 
with some scepticism, we should not reject the desir- 
ability of further work in this field. In view of the 
association between emotional states and some other 
physical disorders, relevant observations may well be 
there to be made if the right approach is taken. This 
implies the study of properly collected control series. 


CEREBRAL HEMISPHERECTOMY 


Since R. A. Krynauw’s original papers** reporting the 
results of cerebral hemispherectomy for infantile hemi- 
plegia a number of papers have appeared reporting small 
series of similar cases, culminating in a recent article by 
D. Ferey® describing ten personal cases. This form of 
treatment has now been accepted as suitable for two 
well-defined conditions—namely, infantile hemiplegia 
and unilateral Sturge-Weber’s disease. The indications 
for operation are the coexistence of epilepsy, temper 
tantrums, and some mental retardation, with a hemiplegia 
originating in the first year or two of life. Air studies 
usually reveal gross hemiatrophy of the brain, often 
with cysts in the territory of the middle cerebral artery, 
which suffers an occlusive lesion at birth. In cases of 
unilateral Sturge-Weber’s disease the hemiatrophy, as 
shown by dilatation of the lateral ventricle, is usually 
less marked, but extensive cortical calcification is to be 
seen. The aim of operation is to eliminate epilepsy and 
relieve the behaviour disorder or temper tantrums, for, 
as E. A. Carmichael’ has pointed out, little if any 
improvement in the hemiplegia can be expected to occur 
except an occasional slight increase in facility in walk- 


* Krynauw, R. A., S. Afr. med. J., 1950, 24, 539. 

5 ___.. J. Neurol. Neurosurg. Psychiat., 1950, 13, 243. 

* Ferey, D., Presse méd., 1956, 64, 81. 

7 Carmichael, E. A., Lectures on Scientific Basis of Medicine, vol. 3, 1953-4, 


London. 
* McKissock, W., Proc. roy. Soc. Med., 1953, 46, 431. 
* —__. Zbl. Neurochir., 1954, 14, 42. 
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ing. There is no doubt that the operation is successful, 
though not invariably so, in relieving the patients of 
convulsive attacks, between 80 and 90% gaining freedom 
from epilepsy. It is also often successful in relieving 
the patient of behaviour disorder. Indeed, the excellent 
chances of eliminating epilepsy and behaviour disorder 
make it the treatment of choice in properly selected cases. 
According to W. McKissock® * the mortality rate is low ; 
the complications are hydrocephalus developing in the 
empty hemicranium and late infection. 

The neurological deficits that follow removal of the 
hemisphere are slight, as Carmichael has noted, there 
being little or no change in motor and sensory function, 
while a complete homonymous hemianopia with splitting 
of the macula is acquired if it was not present pre- 
operatively. In his series speech was impaired in only 
one patient, the cause of whose disability was unusual. 
In all other cases speech was unimpaired irrespective of 
handedness and dominance of the hemisphere. Speech 
affected by the initial lesion may even show improve- 
ment after hemispherectomy. If the patient is freed 
of epilepsy and temper tantrums he is easier to educate 
and to teach a trade, and these gains far outweigh the 
loss of visual field which he may experience. Another 
potential benefit from the operation is that some of 
these patients show an increase in intelligence quotient. 


VARICOSE VEINS IN PREGNANCY 


Varicose veins commonly develop in pregnancy, often 
give rise to discomfort, and may be disabling. The 
recent literature on the subject is extensive and contro- 
versial. Much of the controversy, according to P. H. 
Fried and his colleagues,' is due to failure to distinguish 
from the well-known saphenous varix another superficial 
venous disorder. They call it the “ angiectid,” and con- 
sider it occurs only in pregnancy. The angiectid con- 
sists of a small, intradermal, raised, sharply circum- 
scribed mass of bluish vessels. Such lesions, many 
doctors would argue, can be found in non-pregnant 
patients, though undoubtedly they are much commoner 
in pregnancy. Hormone assays in 21 patients with 
angiectids showed norma! amounts of chorionic gonado- 
trophin and urinary 17-ketosteroids, but variations in 
the serum oestrogens (measured by a method of un- 
certain accuracy) and urinary pregnanediol. The six 
women with symptomless angiectids had consistently 
low-normal amounts of oestrogen and progesterone ; 
out of the 15 patients with painful angiectids, 14 had 
subnormal amounts of oestrogen or pregnanediol or 
both. Severe pain and marked changes in the angiectid 
were associated with the lowest subnormal oestrogen 
levels. Four patients with saphenous varices had 
normal hormone levels, which suggests that the varices 
were not connected with any endocrine factor. Treat- 


‘ Pried, P. H., Perilstein, P. K., and Wagner, F. B.,jun., A.M.A. Arch. Surg., 
1956, 72, 253. 

* Rivlin, S., British Medical Journal, 1955, 2, 618. 

* Mills, W. G., ibid., 1955, 2, 736 

* Norrell, J. S., ibid., 1955, 2, 736. 

* McClausland, A. M., Calif. west. Med., 1939, 60, 258. 

* Rees, E. R., British Medical Journal, 1955, 2, 852. 

Rivlin, S., ibid., 1955, 2, 1030. 


ment of the 15 patients who had painful angiectids by 
means of oral oestrogens led to complete relief from 
pain ; from which the authors deduced that deficiency, 
not excess, of female hormones was the cause of the 
angiectids. 

This work recalls recent correspondence in the Journal 
on premenstrual varicosities. S. Rivlin’ pointed out that 
in some women varicosities are exacerbated in the 
immediately premenstrual few days, the lesions even 
disappearing altogether at other times of the cycle. His 
explanation was that before menstruation the internal 
iliac venous return is increased, damming back that from 
the external iliac. This view was rejected by W. G. 
Mills* and J. S. Norrell,* who thought that such an 
explanation would imply the extreme development of 
varicose veins by every woman in the later stages of 
pregnancy ; they preferred the view, first put forward 
by A. M. McClausland,° that progesterone causes vascu- 
lar relaxation. However, it has been claimed that if 
progesterone were indeed the cause then every woman 
might be expected to develop varicosities in pregnancy,° 
and also that the premenstrual varicosities appear at 
the time in the cycle when production of progesterone 
is rapidly falling.’ So, indeed, is the production of 
oestrogen; and it may be that this falling level of 
hormones is an important element in the development of 
premenstrual varicosities, as Fried and his colleagues 
claim deficiency of hormones to be in the development 
of pregnancy angiectids. 


MEMORIAL TO SIR JAMES SPENCE 


Sir James Spence was the type of man who will not 
easily be forgotten by those who were fortunate enough 
to know him, and he had a remarkable influence on 
contemporary medical thought. In order to com- 
memorate his name in a lasting way his colleagues and 
friends in the university of Durham and in the hospitals 
of Newcastle-upon-Tyne are appealing for funds to be 
used for purposes which Sir James Spence himself would 
have warmly approved. It is hoped that the memorial 
will take the form of a medal to be awarded for 
outstanding contributions “to the advancement or 
clarification of paediatric knowledge within the fields 
of clinical and social paediatrics, clinical science, 
epidemiology, and family practice,” and of an annual 
prize to be awarded to the student of the Newcastle 
Medical School who submits the best essay on any 
paediatric subject which has excited his interest and led 
him to personal inquiry during his clinical training. In 
addition a sculptured portrait head of Sir James Spence 
will be placed in the new children’s hospital which it is 
hoped will be erected within the precincts of the Royal 
Victoria Infirmary. Finally, the University of Durham 
is being invited to rename the chair which Sir James 
Spence was the first to occupy “The James Spence 
Chair of Child Health.” All those who would like to 
support this deserving appeal should send their donation 
to Dr. A. W. Sanderson, the House Governor and 
Secretary, the Royal Victoria Infirmary, Newcastle- 
upon-Tyne. 
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To introduce... 


THE | safe 


ORAL ANTIBIOTIC 
FOR COMMON INFECTIONS 


Administered orally and comparable with existing anti- 
biotics in its activity against Gram-positive organisms, 
‘Rovamycin’ is remarkably well tolerated and has shown no 
toxicity. It does not irritate the gastro-intestinal tract 
or upset the normal intestinal flora and consequently does 
not promote staphylococcal enteritis or candida infections. 


INDICATIONS 


*k Infections due to Staphylococcus aureus ; particularly 
those strains refractory to penicillin and notably in 
staphylococcal enteritis resulting from the use of 
“broad spectrum ” antibiotics. 


3k Pneumococcal and streptococcal infections; particu- 
larly those of the lungs, respiratory tract and middle 
ear. 


2 Infections of the lungs, respiratory tract and middle 
ear in which the causal organisms although unidentified 
are likely to be sensitive to spiramycin. 


a Infections of the biliary tract due to suscep- 


Supplied in containers of 20 
tablets each containing 250 
mgm. spiramycin base. 


MANUFACTURED BY 


MAY & BAKER LTD 


MA3622 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER LTD) - DAGENHAM ~- ESSEX 
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The 
Arithmetic of 
Peptic Ulcer 
Treatment 


The anticholinergic is 

* Merbentyl ’*— free from side-effects. 

The antacid element is a combination 

of Magnesium Oxide (quick-acting, 

laxative) with Aluminium H 

(long-acting, astringent). 

N.B. Kolanty! combines antacids with 

anticholinergic. 

The demulcent is Methylcellulose— 

a protective coating to promote rapid healing. 

The antilysozyme is Sodium Laury! Sulphate 
. —to inhibit lysozyme and pepsin over-activity. 


*‘Merbenty!’ brand diethylaminocarbethosy bicyclohexy! The basic N.H.S. costs 


of ‘Kolanty!l’ Tablets are 


hydrochloride, 63.44. (50) and 25s.4d. (250). 
*Kolanty!” Gel costs 
distributed in the United Kingdom and Eire by 6s.4d. per 12 fi. oz. bottle. 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS, ; (P. Tax extra in each case). 


for the Wm. S. Merrell Company , London, 


**MENSTROGEN "’ provides 

the safe, simple, effective oral 
treatment of amenorrhoea. To 
establish cyclic menstruation, 
treatment should be repeated 
every four weeks for a few 
months. Failure of the treatment 
necessitates further investigation 
of the cause of the amenor- 
rhoea (e.g. Pregnancy). Available 


in tablet and ampoule form. 


—Menstruation can be expected. Ethinyloestradiol B.P. 0.01 mg., Ethisterone B.P. 10 mg. 


ORGANON | LABORATORIES LIMITED 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7 & 0251-2 Telegrams : Menformon, Rand, London 
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EARLY MANAGEMENT OF 
POLIOMYELITIS 


BY 


E. G. BREWIS, M.D., F.R.C.P., D.P.H. 


Associate Physician, Children’s Department, Royal Victoria 
Infirmary, Newcastle-upon-Tyne ; Physician, Walker Gate 
Hospital, Newcastle-upon-Tyne 


Now that the summer polio season is upon us, it may 
not be inappropriate to reconsider our attitude towards 
the management of the early stages of the disease. The 
need for wise management begins as soon as the patient 
is suspected of being infected, and therefore the first 
and probably the most important part takes place in the 


patient’s home. 
Suspected Cases 


In the very earliest phase, when the patient has a non- 
specific febrile disturbance associated with headache, vague 
sore throat, and general malaise which, because of the sea- 
son and perhaps also a doubtful history of contact, is feared 
to be a possible poliomyelitis infection, all that can and 
should be done is to confine the patient to bed and keep 
him there until the position becomes clearer. Aspirin, per- 
haps combined with codeine, may diminish discomfort, and 
all toilet procedures must be carried out in bed. The 
majority of these patients will never develop any further 
symptoms. When their temperature has been normal for 
three or four days, they can be allowed up for increasing 
periods, but full activity should not be allowed for another 
week. However, a few patients will proceed, sometimes 
after a latent period when the temperature abates and a 
feeling of well-being returns, to develop signs of meningeal 
irritation. The diagnosis now becomes more certain, and 
there may be a natural desire on the part of the family 
doctor, aided by pressure from the relatives, to send the 
patient to hospital. This course must be firmly resisted. It 
should be made quite plain to the family that there is no 
specific treatment for poliomyelitis and that hospital admis- 
sion has nothing to offer the patient which cannot be done 
in the ordinary decent home. This should be emphasized 
because so often the parents and relatives, and occasionally 
the doctor himself, believe that something can be done in 
hospital which may make all the difference to the patient's 
chances. In many instances the reverse is true, and par- 
ticularly where children are concerned home-nursing avoids 
the emotional disturbance, the irritability, fretfulness, crying. 
and restlessness which separation entails. In addition, the 
physical stress of ambulance journeys is avoided, for in 
some instances this may be a deciding factor in initiating 
paralysis. Another advantage of home-nursing is that it 
reduces unnecessary strain on the nursing staff of hospitals 
which are usually busy at this time of year. 


Contacts 


When the patient is nursed at home the parents will need 
to be reassured that this will not increase the risk to other 
members of the family. The experience gained so far in 
the Newcastle area, where the policy of domiciliary care 
of selected cases is encouraged, suggests that family infection 
will already have occurred before the patient comes under 
medical supervision, and that secondary cases are no more 
frequent in the family if the patient is kept at home than if 
he is sent to hospital. Adult contacts of the case are 
allowed full freedom of movement, but are advised to avoid 
crowds and excessive exertion for at least a fortnight and 
not to mix too intimately with children. 

Schoolchildren are by regulation excluded from attending 
school for three weeks, although the value of this in a 
thickly populated urban district is not very obvious, 
especially as free mixing with other children is bound to 
occur after school hours in spite of the so-called “ home and 
garden” quarantine which is hopefully instituted. Avoid- 
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ance of exercise, which is so important should infection 
already have occurred, should be insisted upon and any 
deviation from full health should mean bed and a visit 
from the doctor. 

Where quarantine restrictions cannot be enforced by law, 
they should be sufficiently reasonable to command assent 
from the family and other contacts. Such, though they may 
fall below the theoretical optimum, are more likely to be 
honoured than more rigid restrictions which are plainly 
impracticable. In sparsely populated areas where the chain 
of infection can often be traced, more rigid quarantine 
measures may be both justified and successful in limiting 
the spread of infection, but again they must not be too 
harsh. 

Indications for Admission 


In pursuing the policy of home-nursing wherever possible, 
it has gradually become apparent that there are certain 
indications which make admission to hospital advisable or 
imperative. These are as follows: 

(1) Where the home conditions are so deplorable that nurs- 
ing any sick child under such conditions is unwise. These 
conditions continue to exist largely as a result of parental 
incompetence, limited parental intelligence, the structural 
inadequacy of certain homes, and serious overcrowding. 

(2) In order to establish a diagnosis. Admission for this 
reason may occasionally, though rarely, be necessary, but 
this should not be used as an excuse by the doctor to get 
the patient into hospital and so rid himself of any further 
responsibility. Where reasonable doubt exists as to the 
presence of pyogenic or tuberculous meningitis, examina- 
tion of the cerebrospinal fluid is essential and should be 
done only in hospital. 

(3) Bladder-disturbance requiring catheterization. This 
may be only a temporary inconvenience, but, unless the home 
is exceptional and nursing help available, it is not to be 
expected that such procedures should be carried out by the 
family doctor or any member of the family. Occasionally 
catheterization may be necessary for two or three weeks. 

(4) Extensive paralysis of the limbs or back which - 
home-nursing too difficult under ordinary circumstances. 

(5) Weakness of the shoulder girdles which may precede 
involvement of the diaphragm. 

(6) Difficulty in swallowing or breathing. 

Once admitted, the management in hospital will depend 
on the clinical course of the disease. 


Ordinary Spinal Case 

This is the patient with paralysis of arms, legs, and back, 
either separately or in combination. On admission only 
minimal examination of the muscles should be carried out, 
the «eeping of detailed muscle-charts is not necessary, and 
in the early stages the less handling of the patient the better. 
By the same token, routine lumbar puncture should not be 
performed ; the condition of the cerebrospinal fluid is only 
of academic interest in the case which can be diagnosed by 
clinical examination ; it gives no help with prognosis, and 
the fluid is normal in at least one-fifth of all hospital cases, 
even if the most severely paralysed are included. Absolute 
rest must be maintained and natural sleep encouraged. If 
there is no danger of bulbar or respiratory involvement, 
sedatives may be given. Muscle-spasm, which may be very 
painful and distressing, can be diminished by the applica- 
tion of heat from hot-water bottles, electric pads, or even 
radiant-heat cradles. Occasionally aspirin, quinine, or 
morphine may be necessary. The affected limbs do not 
require splinting at this stage, and sand-bags, slings, bed 
cradles, a footboard, and a firm mattress will be found 
sufficient to support paralysed muscles and maintain the 
limbs comfortably in the optimal position. Passive move- 
ments should be prohibited until the temperature has 
settled for a few days and muscle-spasm gone. Cautious 
and carefully controlled active movements may then be 
allowed ; too early exercise is harmful. The bowels must 
be kept active by enemata to prevent the patient straining 
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and to avoid the inevitable faecal impaction which other- 
wise develops. Antibiotics are used only for cases needing 
catheterization or where secondary ‘fection has occurred 
or is likely, such as lung sepsis in respiratory or bulbar 
involvement. 

Bulbar Paralysis Alone 


[he dangers here are due to inability to swallow and 
cough, with consequent pooling of mucus in the pharynx 
and its aspiration leading to collapse of the lung and 
asphyxia. Tracheotomy is not usually needed unless spasm 
or adduction of the vocal cords produces obstruction to 
the airway. For the straightforward type of case nursing 
techniques are all that are required. The prone or semi- 
prone position to facilitate postural drainage is achieved 
by raising the end of the bed or by means of an inclined 
plane or cardiac bed, the head being turned to one side to 
allow secretions to drain out naturally. Intravenous fluids 
may be required initially to correct dehydration, but tube- 
feeding thereafter will usually suffice, the patient being laid 
supine and left in this position for half an hour after a 
nasal feed, and then replaced in the prone position. 
Mechanical suction may occasionally be necessary in the 
first few days, and should be done very gently and with a 
minimal negative pressure to prevent damage to the buccal 
mucosa. Once the power to swallow starts to return, feed- 
ing must be carefully supervised. Initially semi-solids are 
managed most easily; fluids should not be offered until 
recovery is well advanced. 


Spinal and Diaphragmatic Paralysis without Bulbar 
Involvement 

This condition should always be anticipated where there 
is extensive deltoid paralysis. The diagnosis can readily 
be made by clinical observation. Restlessness, rapid shallow 
respirations, increasing cyanosis and distress, and decreas- 
ing diaphragmatic movement of the epigastrium will be 
seen early, while diminishing ability to count during a 
single breath, collapse of the lung bases, and a rising pulse 
rate and blood pressure are evidence of a severe degree of 
respiratory embarrassment and hypercapnia. Other aids to 
diagnosis, such as measuring the vital capacity, tidal air, 
or the carbon-dioxide content of alveolar air and venous 
blood, only confirm the clinical findings and are not prac- 
ticable everywhere. It is usually found that severe paralysis 
of the limbs and trunk accompanies the diaphragmatic in- 
volvement, making the prognosis more grave. 

The various types of tank or box respirators are adequate 
for maintaining these patients, and new modifications are 
constantly being produced. Small machines called “ respir- 
ettes” are available for babies, and, when the patient is 
taken out for certain nursing procedures, Oxford inhalers 
and inflators may be used to maintain positive-pressure 
respiration for short periods. Cuirass respirators are only 
of use for transport or for weaning patients from tank 
respirators. Rocking-beds are simply a temporary relief 
from one of the other types. 


Combined Bulbar and Diaphragmatic Paralysis 


It is not possible with the tank respirators at present 
available to get sufficient angulation to permit adequate 
postural drainage in the prone position and yet maintain 
respiration by negative pressure in the tank. Consequently 
the only alternative is to use positive pressure through a 
cuffed tube inserted into a tracheotomy opening, as this 
seals off the pharynx and prevents secretions being inhaled. 
A variety of machines has been produced to deal with this 
emergency. They may be operated electrically or by com- 
pressed air or gas, and many of them appear to be very 
successful. However, few reports have appeared in the 
British literature of this form of positive-pressure respira- 
tion and the results have not been very encouraging. The 
method was used extensively by the Danes in 1952; during 
a devastating epidemic in which. 316 cases of respiratory 
failure were dealt with, 250 by positive pressure, an initial 
mortality of 85% was reduced to 40% by the end of the 
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epidemic. No clear details of the final condition of the 
survivors has so far been published to permit an estimate 
of the gain from the increased saving of life. 


Prognosis with Severe Paralysis 


Some idea of the outcome of the more severe forms of 
paralysis may be obtained from the following figures of 
cases nursed at Walker Gate Hospital during the years 1946 
to 1955 inclusive. There were 304 cases of paralytic disease 
of which 65 had some type of respiratory involvement and 
37 died. 

Bulbar Paralysis (19 cases; 4 deaths).—Of those dying, 
one succumbed with anoxia due to pooling of mucus, in 
one day; one collapsed after a throat aspiration ; one died 
in four days and probably had some diaphragmatic weak- 
ness also; one died in five hours with myocarditis and 
encephalitis. Twelve patients made a complete recovery, 
two are disabled but are able to get about, and one has 
some weakness of one shoulder. 

Diaphragmatic Paralysis (25 cases; 14 deaths).—Those 
who died also had extensive spinal paralysis, either para- 
plegia or quadriplegia. Three, one of whom had had an 
operation for ileus, died in the respirator on the first day. 
Five died still requiring assisted respiration, two of ileus 
a year later, one of convulsions nine months after the onset, 
one owing to failure of the machine, and one of entero- 
colitis within two months. Two died of sudden massive 
collapse of the lungs and four of pneumonia several months 
later, while not having aided respiration. Of the survivors, 
one is still a respirator-cripple, five have severe paralysis 
and are complete cripples, and five have mild or moderate 
residual! disability. 

Bulbar and Diaphragmatic Paralysis (15 cases ; 13 deaths). 

-All but one of these cases occurred before the introduc- 
tion of positive-pressure methods; the exception had an 
endotracheal tube passed while in the respirator with relief 
of anoxia, but died later. Of those who died, nine were 
extensively paralysed, but three had only mild or moderate 
paralysis and might conceivably have benefited from posi- 
tive pressure. The two who recovered would probably 
have done so without mechanical respiration, as the 
diaphragm was not completely paralysed. 

Cases of Respiratory Failure Not Nursed in Respirators 
(6 cases ; all died).—One was a baby of nine days who col- 
lapsed suddenly, the others were young children and diffi- 
cult to assess. One collapsed without paralysis, one had 
diaphragmatic weakness and encephalitis, one had dia- 
phragmatic involvement and extensive spinal paralysis, one 
had only bulbar paralysis, and the last survived some 
months but was severely paralysed and died from pneu- 
monia months later. The difficulty of differentiating 
encephalitis from anoxia and carbon-dioxide retention 
was well illustrated in four of these cases, and probably they 
would have been helped by the respirator or other treat- 
ment now available. 

This survey makes lamentable reading, but it does indicate 
what may be expected from the various treatments in severe 
poliomyelitis. Apart from the cases of uncomplicated bulbar 
paralysis, where the prognosis is good, the others were also 
badly paralysed elsewhere, and even when they survived 
the respiratory difficulties they were liable to succumb to 
infection later or to remain permanently crippled. Of the 
survivors from respiratory failure—13 out of 46 patients— 
only seven have now a tolerable existence. To this must 
be added the mental anguish and despair of the doomed 
victims, together with the often prolonged strain on the 
parents, relatives, nurses, and doctors, in order to get a clear 
view of what a mixed blessing the mechanical respirator 
has proved to be. 

Though only a proportion of those infected with polio- 
myelitis are paralysed, this review exposes the serious 
limitation of treatment for the patient with extensive limb 
or respiratory paralysis. It lends further support, if this 
were necessary, to the need for effective prevention. 
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Correspondence 


Nystagmus and Alcohol Ingestion 


Sir,—The article by Dr. D. E. Howells (Journal, June 16, 
p. 1405) supplies valuable further data on the relation be- 
tween nystagmus and alcohol ingestion, but it is a pity 
that the author perpetuates the superstition—which he holds 
in good company, so he may forgive the word—that the 
observed “increase in reaction time ... is an indication 
of impaired function of the central nervous system.” It 
may happen to be so in this case; in fact, it probably is, 
considering the large dose of alcohol, the nystagmus, and 
some of the other facts mentioned. But, when performed 
in this simple way, it is useless as a test of impairment, 
because equal or greater changes in reaction time can so 
easily be due to quite irrelevant causes. Lange’ found an 
average difference of 76% according to whether the subject 
focused his attention. more on the stimulus or more on the 
movement. It is not uncommon for sober, healthy, intel- 
ligent young adults to exhibit averaged reaction times as 
much as twice the normal for a number of trials, and then 
quite suddenly to get the knack of it and drop to normal 
values. This is the whole point: it looks like a physio- 
logical reflex but is actually an acquired skill having strategic 
and tactical elements. One of the most important of these 
is a nice assessment of the proportion of errors (false 
reactions) one can get away with, because, according to the 
“information ” theory of reaction time,’ to change from a 
5% error rate to a rate less than 1% would readily account 
for Dr. Howells’s results. I do not think it does account 
for them—but it could, in the absence of a full description. 

These crude tests of reaction time are so easy to administer 
and so easily confused with the emotionally flavoured 
“ quick reactions” clichés of the press that it seems worth 
mentioning some of the complications and pitfalls.—I am, 


etc., 
Cambridge. W. E. Hick. 
REFERENCES 
1 Lange, L., Philos. Stud., 1888, 4, 479. 
2 Hick, W. E., Quart. J. exp. Psychol., 1952, 4, 1 


Accidents with Injections 


Sirn.—With one portion of Dr. C. F. Scurr’s valuable 
article (Journal, June 2, p. 1289) I was particularly interested. 
This was the section headed “Damage to Nerves.” He 
noted the advantages of the antero-lateral compartment of 
the mid-thigh, but he did also note the dangers of injection 
into the buttock. I would go a little further than Dr. Scurr 
in saying that no injection should be given anywhere in the 
buttock except by a person of considerable experience. 

I have, in the last few years, seen a number of cases of 
sciatic nerve injury due to the injection of various drugs into 
the buttock. These cases usually come to litigation. At 
the moment I think there is no case for a complaint of 
negligence, because well-known textbooks, available alike to 
medical practitioners as well as to nurses, illustrate methods 
of directing needles into the buttock which will almost 
inevitably result in the sciatic nerve being penetrated at 
some time or other. The teaching on this matter is 
fallacious, and any medical writer or publisher describing 
or illustrating in his book such a procedure should revise 
his instructions very carefully—I am, etc., 

NorMAN CAPENER. 


Post-menopausal Oestrogen Production 

Sir,—I was very interested in Dr. R. A. Struthers’s article 
(Journal, June 9, p. 1331) on post-menopausal oestrogen pro- 
duction assessed by interpretation of vaginal smears. I would 
like, however, from many years’ experience, to point out 
some pitfalls of the method used. ; 

It seems that the type of cells present in vaginal smears 
was the only criterion employed to determine alleged oestro- 
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genic activity, and that only an impression of the staining 
reaction and the prevalence of one or the other type of cell 
was recorded. The staining reaction of these cells is in no 
way a measure of oestrogen activity, as it depends to a large 
extent on the pH of the vagina. Grade A smears (i.¢., those 
showing fully developed squames, mostly acidophilic and 
with pyknotic nuclei) are found in premenopausal women, 
but only during the pre-ovulatory phase. In the secretory 
phase the pattern changes under progesterone influence ; 
cells with pyknotic nuclei are replaced by cells with vesicular 
nuclei, and a certain proportion of intermediate squames is 
also often encountered. The presence of parabasal cells is 
not solely an expression of lack of oestrogens. Any process 
causing thinning of the lining epithelia such as superficial 
or deep inflammation (vaginitis and cervicitis) destroys the 
superficial cell layer and exposes the parabasal layer, which 
then exfoliates freely. 

My own experience with the evaluation of vaginal smears 
(at the Institute of Obstetrics and Gynaecology, Hammer- 
smith Hospital) corroborates the findings of previous workers 
in this field.* Smear patterns after the menopause vary 
according to the length of time after cessation of cyclical 
bleeding, and according to the complicated interaction of 
other hormones (progesterone and androgens) presumably 
produced by the adrenals. Small amounts of androgens 
have an oestrogen-like stimulating effect, while larger doses 
produce an atrophic pattern.’* Evaluation of cell types 
alone does not, therefore, give a picture of oestrogen pro- 
duction. Furthermore, Dr. Struthers recorded an impression 
of prevalence only without assessing the percentage of cells 
of each type; no attempt of any quantitative and repro- 
ducible evaluation seems to have been made. Vaginal 
smears can, however, be used in a very simple way to deter- 
mine oestrogenic activity. If, counting all superficial and 
intermediate squames, the percentage of cells with pyknotic 
nuclei is recorded (referred to as the cornification index or 
C.I.), a somewhat quantitative although admittedly relative 
figure is obtained. Comparative studies of histological sec- 
tions of endometrium and smear patterns using the C.I. as a 
criterion of oestrogenic activity show close correlation." * 

May I point out that the application of Dr. Struthers’s 
method of oestrogen estimation to the study of women 
suffering from uterine cancer (which is usually associated 
with severe superimposed inflammatory changes) must needs 
be inaccurate ? In genital cancer there is nearly always a 
large proportion of basal cells in the smear, irrespective 
of the age of the patient, and therefore there is presumably 
no direct correlation to ovarian function. Disregarding the 
presence of basal cells and recording only the C.I. as a 
criterion of oestrogen assessment, I found, in contrast to 
Dr. Struthers, a high proportion of increased oestrogen pro- 
duction among gynaecological cancer patients. Normal post- 
menopausal women had low C.L.s (generally under 10), while 
in the presence of cancer much higher values were obtained." 
I suggested the tumour as the most likely source of oestrogen. 
Dr. Struthers’s assumption that the pituitary should be made 
responsible sounds improbable, as this gland acts as the 
conductor of the endocrine orchestra but not as a player— 
i.e., it stimulates oestrogen production but does not produce 
it itself—I am, etc., 

London, S.W.3. Erica WACHTEL. 
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Sir,—I read with interest Dr. R. A. Struthers’s paper on 
the effect of castration on menopausal smears (Journal, June 
9, p. 1331). In general his observations on vaginal smears 
accord with our own, in that a considerable degree of 
differentiation of the vaginal smear is almost the rule, while 
atrophy of the mucosa with a senile smear is uncommon. 
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Like Dr. Struthers, we have looked at smears and vaginal 
biopsies and asked the question : What can we interpret in 
regard to the hormone pattern of the individual woman 
from the study of the vaginal mucosa—an end-organ as far 
as the hormones are concerned ? Our answer puts us in 
line with the adverse critics of the method of vaginal smears 
mentioned in Dr. Struthers’s preamble—i.e., we agree with 
them that the reading of vaginal smears is only a broad 
quantitative. method. In my own description the vaginal 
mucosa offers only the crudest mirror of ovarian activity. 
I therefore thought that Dr. Struthers was asking too much 
of the vaginal smears technique when he concluded that a 
relatively adult or differentiated menopausal smear indicated 
considerable oestrogenic activity, while an atrophic smear 
represented a complete absence of oestrogens. 

With regard to the effect of therapeutic ovarian irradiation, 
I am not sure that we have sufficient evidence to conclude 
that the ovaries are inevitably destroyed. For instance, | 
reported an active corpus luteum after the radium meno- 
pause in 1949." If one wishes to be quite certain that the 
ovaries no longer play any part in the production of hor- 
mones, whether ocestrogenic or other, it appears to me that 
excision is the only sure method. The point is important, 
in view of the revived interest in the effects of oophorectomy 
for relief of symptoms from secondary carcinoma. 

Finally, Dr. Struthers will forgive me (and guess my Alma 
Mater) when I point out that Sir George Beatson removed 
the famous ovaries not in Edinburgh but in Glasgow.—l 
am, etc., 


Birmingham. 15 H. C. McLaren. 


REFERENCE 
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Caudal Analgesia for Cervical Dystocia 


Sirn,—The paper by Drs. H. C. J. Ball and J. S. W. 
Chambers on primary cervical dystocia treated with caudal 
analgesia (Journal, June 2, p. 1275) interests me greatly, for 
the therapeutic application of this technique to all forms 
of disordered uterine action has proved most encouraging. 
This is shown in a larger series of our cases, an account 
of which recently appeared in the pages of your Journal.’ 

The particularly rapid response to treatment in the three 
examples of cervical dystocia quoted by Ball and Chambers 
is by no means universal, and, as it is often advisable to 
prolong treatment for several hours to allow the full effect 
of the dilating powers of the uterus upon the paralysed 
cervical and pelvic tissues, it is important to emphasize the 
need for continuous caudal analgesia. 

The high loss of foetal life which is encountered in pro- 
longation of the first stage of labour is largely attributable 
to intrauterine asphyxia and infection. Much of this is 
due to placental ischaemia, which follows the prolonged 
retraction of the uterine musculature around the maternal 
vessels which supply the deciduo-placental anastomosis. 
The release of cervical spasm and the concurrent dilatation 
of the decidual vessels following the induction of caudal 
analgesia restore the placental exchange of electrolytes’ and 
lessen the foetal risk which is inherent in this grave compli- 
cation of labour. 

The use of continuous caudal analgesia merely for the 
relief of labour pains has justifiably received little 
enthusiasm by British obstetricians owing to the technical 
difficulties and possible complications of the method. On 
the other hand, its therapeutic application to the problem 
of disordered uterine action is a sound application of 
regional analgesia, which is based on the existing know- 
ledge of the autonomic connexions of the genital tract. 
By its use, many patients are spared the need for caesarean 
section or complex vaginal operations to expedite delivery, 
and, however carefully these are carried out, each imposes 
far higher maternal risks than caudal analgesia, the dangers 
of which are often unjustifiably exaggerated. 

In special circumstances continuous caudal analgesia is a 
valuable addition to the obstetrician’s armamentarium, and 
a close collaboration between anaesthetist, obstetrician, and 
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physiologist is fully justified to substantiate the further 
plea which has been made for its wider use in obstetric 
practice.—I am, etc., 
Newcastle-upon-Tyne, 3 
REFERENCES 


: Johnson. G T., Br'tish Medical Journal, 1954, 1, 627. 
—— and Clayton, C. G., J. Obstet. Gynaec. Brit. Emp., 1955, 62, 513 


TREVOR JOHNSON. 


Sir,—May we add our experience in support of the state- 
ments of Drs. H. C. J. Ball and J. S. W. Chambers 
(Journal, June 2, p. 1275) on the value of caudal analgesia 
in the treatment of cervical dystocia? Our records include 
30 cases of dystocia treated in this way. 

Cases in which the cervix is abnormally slow to dilate are 
of more than one kind; their neuromuscular pathology is 
not well understood. All cases, however, have this in com- 
mon: the mother is likely to reach the end of her labour 
in a state of physical and/or moral exhaustion, little fit for 
general anaesthesia and what may still be a difficult delivery. 
We agree that in hypertonic cases of the type described by 
Ball and Chambers caudal analgesia hastens dilatation. In 
other cases there is no obvious shortening of the time, but 
the indication for the method is just as clear. Complete 
analgesia has been maintained for periods up to 30 hours, 
preventing exhaustion by pain and loss of sleep and nourish- 
ment. As it is known that a general anaesthetic will not 
be required, no limitation of food or drink need be imposed. 
It has been said that analgesia may mask symptoms of 
obstructed labour and even rupture of the uterus. There 
are other signs besides pain by which to judge of these 
things, but if it seems essential for diagnosis one can allow 
the analgesia to lapse temporarily. 

When autoclavable vinyl plastic tubing became available 
we found the plastic catheter method more convenient than 
the indwelling malleable needle. 1% lignocaine has a more 
prolonged effect than 1.5% piperocaine. One part in 100,000 
of adrenaline added to either drug increases its duration. 
Repeated doses of lignocaine without adrenaline sometimes 
cause an undesirable drowsinéss. 

In a few recent cases when the first stage was expected to 
continue for some hours we have used the lumbar approach 
to the extradural space instead of the caudal. By this 
route the tip of the catheter can be left close to the 11th 
and 12th thoracic nerve roots, so that 5 to 10 ml. of analgesic 
solution are sufficient to abolish first-stage pain. This route 
has the further advantage that if caesarean section becomes 
necessary the area of analgesia can be extended with cer- 
tainty to the required level.—We are, etc., 

H. R. YOUNGMAN. 


Cambridge. Oswa.p Lioyp. 


Motor-cyclists, Crash Helmets, and Head Injuries 


Sir,—The excellent article by Mr. Walpole Lewin and 
Captain W. F. C. Kennedy on motor-cycle head injuries 
(Journal, June 2, p. 1253) prompts me to comment further 
on the present Army helmet. I rode an Army motor-cycle 
(350 c.c.) almost daily in the Canal Zone from February, 
1954, until May, 1955, and was supplied with a so-called 
“ battle” crash helmet, which, as the authors of the article 
point out, is designed to give protection against missiles 
as well as crashes. It was not, however, quite as they 
describe : it had an outer metal casing (with no everted 
rim), which was egg-shaped, and an inner band of thick 
leather round the edge, with string and webbing attached 
radially to this, so that there was an air space of about 
14 in. (3.8 cm.) between the vertex of the wearer and the 
metal casing of the helmet. 

My particular helmet was obviously unsatisfactory for 
several reasons : it was not quite large enough, so that it 
did not “ settle” on my head as well as it might ; the inner 
harness was obviously not attached tu the metal casing 
so well that it could not have been manually torn off without 
undue effort; and the metal casing itself was shown to be 
soft when an R.A.F. colleague demonstrated that, by strik- 
ing it sharply on the corner of a metal table, a dent was 
readily made. 
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Carefully controlled experiments 
have demonstrated that muscle 
tension is greater in anxious patients 
than in healthy persons. The more 
severe the symptoms of anxiety 
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muscles. 
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| inquired about the availability of cork helmets, but it 
seemed that these were only supplied to the dispatch riders 
of the Royal Signals. and that all other units were supplied 
with battle helmets. Attempts to obtain a better-fitting 
battle helmet were unsuccessful, and if this may seem 
surprising to civilian readers it will be easily understood 
by those who have served in M.E.L.F. during the last few 
years. 

One day I was riding the motor-cycle along a tarmac main 
road when a small open sports car in front stopped suddenly 
and without warning. I collided with his rear bumper and 
was flung clear on to the road. My speed at impact was 
about 12 miles (20 kilometres) per hour, for, although the 
motor-cycle was badly damaged by the fall, the only damage 
to the car was a broken glass in the rear lamp. I landed 
on the road face-first, without my hands in front of me, 
and sustained the following injuries : (a) crack fracture of 
the body of one zygomatic bone ; (b) crack fracture of the 
mandibular condyle on the same side; (c) bilateral crack 
fracture of the premaxilla; (d) root fractures of the four 
upper incisors, which later necessitated wholesale extrac- 
tion; (e) transverse laceration—2 in. (5 cm.}—and crack 
fracture of one supraciliary ridge ; (f) transverse laceration— 
14 in. (3.8 cm.}—of the occiput in the midline, with a crack 
fracture of the outer table, which was caused by the crash 
helmet being knocked back by the impact, so that the rear 
metal rim tore into the scalp. I was not unconscious at 
any time, and no doubt the helmet protected my calvarium 
rom serious injury, but I think that the accident conclu- 
sively proved the inadequacy of the Army battle helmet 
on two counts—the insecure inner harness, and the lack 
of a peak to protext the face. 

I might add that in true Army fashion, whereby nothing 
should be wasted, that particular helmet, torn harness and 
all, went back into service and was issued to another rider 
a few weeks later, and I was politely and firmly told that 
this reissue was none of my business.—I am, etc., 


Irvine J. H. MiIrcHeLt. 


Increase in Lung Cancer Deaths 


Sir,—May I be allowed a little more of your valuable 
space to try and answer the argument put by Dr. H. Binysh 
(Journal, June 16, p. 1426), regarding the observations of 
Dr. Jane M. Fullerton ? 

I stated in a previous letter (Journal, June 2, p. 1296) that 
carcinoma of the lung was difficult to diagnose outside a 
hospital, and therefore it is only by better technique and 
more use of out-patients’ departments that more cases are 
being diagnosed. In the matter, however, of stomach and 
large-intestine carcinoma the diagnosis is more easily made 
on clinical grounds, and so it is not surprising that the 
incidence of these diseases, expressed in terms of death 
statistics, has not changed much in the past years. 

Being a very junior member of the medical profession, 
I hesitate to cross pens with the great men. However, | 
hope that one of the experts who believes that the incidence 
of carcinoma of the lung has actually increased will give 
an answer to the theories of Dr. Fullerton and your humble 
servant.— I am, etc., 


. Dover Joun S. WILLMAN. 


Sir,—In reply to your question as to whether the increase 
of lung cancer is apparent or real (Journal, May 19, p. 1160), 
Professor A. Bradford Hill and Dr. R. Doll, who think it 
real, support their view partly on the fact that the disparity 
of incidence persists between the sexes and better diagnosis 
cannot affect one sex more than the other. But during this 
century there has been an enormous increase in the habit of 
cigarette smoking among women, so that I doubt if there is 
now a great difference so far as this most suspect form of 
smoking is concerned between the sexes. If cigarette 
smoking was an aetiological factor the gap between lung 
cancer in men and women should have narrowed, and the 
fact that it has not points to other causes being responsible. 


JUNE 30, 1956 


CORRESPONDENCE 


CORRESPONDENCE 


Mepica JouRNAL 1543 

Another difficulty, which I do not think has received much 
attention, is that although carcinoma of the lung has a very 
bad prognosis it is unlikely really to have increased so much 
because (1) the expectation of life is greater than it was, 
and (2) the ageing population here and in most countries 
seems so contradictory. More accurate death certification 
due to modern methods of diagnosis, and recently as the 
result of great publicity in alerting the profession to the 
possible existence of the condition, must have had an incal- 
culable influence.—I am, etc., 


London, S.W.1. E. GALLop. 


Cerebral Abscess and Tetralogy of Fallot 


Sir,—Three reports of cerebral abscess occurring in 
patients suffering from congenital heart disease with right- 
to-left shunts have been published in this Journal by Dr. 
R. P. Jayewardene (April 7, p. 787), Dr. D. W. MacLean 
(April 28, p. 979), and Dr. H. E. Emson (May 19, p. 1174). 
This is a further example of the condition. 


The patient, a girl of 10 years, was admitted to this hospital 
under the care of Dr. H. G. Farquhar. The child was reported 
to have been quite well until April 8, 1956, when she had three 
epileptiform fits followed by gradual onset of coma. No localiz- 
ing signs were found in the C.N.S. and papilloedema was absent. 
The C.S.F. showed 200 white cells (60% lymphocytes, 40% poly- 
morphs), protein 35 mg.%, sugar 110 mg.%. It was sterile on cul- 
ture. In spite of antibiotic therapy the child’s condition deterior- 
ated and she died on April 13, 1956. Earlier Fallot’s tetralogy had 
been diagnosed and a Blalock’s anastomosis had been performed 
in 1951, which resulted in temporary amelioration of symptoms. 

Necropsy showed a cyanosed girl with clubbed fingers and a 
well-healed left thoracotomy incision. The pericardial sac was 
obliterated by dense adhesions, the pulmonary artery arose from 
a small infundibulum approximately 30 by 10 by 8 mm., and the 
pulmonary valve was bicuspid. The aorta was overriding the 
septum, which showed a defect 15 by 7 mm. in its upper part. 
The arterial anastomosis was buried in dense scar tissue, and no 
communication between the pulmonary and subclavian arteries 
was demonstrable. 

The brain was congested, the convolutions were flattened, and 
there was marked coning of the medulla. A purulent exudate 
was present over the anterior surface of the brain stem, pons, and 
upper surface of cerebellum, 

On section a large abscess approximately 3 by 2 by 3 cm. was 
present in the left cerebral hemisphere 5 cm. from the frontal 
pole. There was evidence of gliosis about the abscess cavity. 
There was some dilatation of the ventricles. The pus from the 
abscess was greenish in colour and contained Staphylococcus 
pyogenes in pure culture. The cranial air sinuses were normal. 

All other organs were normal macroscopically and micro- 
scopically. 


—lI am, etc., 


Royal Liverpool Children’s Hospital. J. S. E_woop. 


Ethylene Glycol Poisoning 

Sir,—-I was interested in Dr. I. P. Ross’s case of ethylene 
glycol poisoning with meningo-encephalitis and anuria 
(Journal, June 9, p. 1340). I carried out a necropsy on a 
strikingly similar case where death had occurred from 
renal failure some two weeks after drinking about half a 
pint of ethylene glycol antifreeze. There were profound 
degenerative changes in the convoluted tubules of the 
kidneys. : 

This patient had been admitted to hospital in coma with 
neck stiffness, a cellular reaction in the cerebrospinal fluid, 
pyrexia, and a polymorphonuclear leucocytosis. In the first 
12-24 hours, before the true circumstances were known, 
large doses of sulphonamides were given in the belief that 
the condition was an infective meningitis. 

As Dr. Ross pointed out, death from renal failure after 
taking ethylene glycol has only rarely been reported, and, 
according to Allen,’ the main features found in the kidneys 
are the presence of calcium oxalate crystals in the lumen of 
the convoluted tubules with dilatation of them, but with 
remarkably little degenerative changes of their epithelium. 
This is in contrast to the extensive nephrosis seen after di- 
ethylene glycol. Many of the cases of poisoning with the 
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latter have, incidentally, resulted from treatment with elixir 
of sulphanilamide, so that an additive effect on the kidneys 
may have been present. 

While there is no doubt that in my case the renal damage 
was in part due to ethylene glycol, and there was in fact # 
marked oxaluria, I felt that the profound changes in the 
kidneys could not be wholly ascribed to this, and one 
wonders whether the effect of treatment with sulphonamides 
of a “meningitis” of an unknown cause has contributed 
to the renal failure in the small group of cases having this 
mode of death. It would be interesting to learn from Dr. 
Ross whether sulphonamides were given in his case.—lI 
am, etc., 


Cardiff J. H. Jones. 


REFERENCE 
4 Allen, A. C., The Kidney, 1952. London. 


Unconscious Mental Activity ? 


Sir.—Dr. F. A. Pickworth (Journal, June 9, p. 1364) 
challenges Freud’s use of the phrase “ unconscious mental 
activity ” as being a contradiction in terms. This paradox is 
due to the fact that two schools of thought are using one 
word, each with its own definition of that word. 

The Dualist school considers “ mental ” to refer to a mind 
separate from brain. The Freudian school and certain 
modern neurophysiologists do not make this schism. To 
them “ mental ” refers to the activity of the brain. It would 
perhaps be better if they were to choose a word other than 
mental. Better still in the writer’s opinion would be the use 
of another word by the Dualist school. May I suggest 
“eumental” ? This would leave the word “mental” to 
describe the attributes of high-level cortical brain function 
in relation to thought. 

The discussion over the existence of mind in the brain and 
the existence of a subconscious in the intricate maze of brain 
tissue has been fully ventilated during the past fifty years. 
Were it not for recent advances in neurophysiology, Freud's 
assumption of the existence of a subconscious mind would 
still be empirical, and assailable as such ; the present dis- 
cussion would remain, as ever, sterile. 

In the writer’s opinion the latest evidence supports Freud's 
conception. It seems reasonable to postulate that the minds 
of man, monkey, and dog reside in their brains, that mind- 
power varies directly with brain-power, and that memory. 
conscience, and will are integrated in brains of sufficient 
complexity. 

I would suggest that without unconscious mental (i.e.. 
brain activity) processes the mind could not exist. The 
decision to perform any action is often made far too quickly 
for all its motives to reach consciousness during the decision. 
Freud's work in trying to analyse these subconscious motives 
should speak for itself, even if his analyses cannot always 
be accepted as correct.—I am, etc., 

Hornchurch. I. H. J. Bourne. 

Sm,—Dr. F. A. Pickworth (Journal, June 9, p. 1364) asks 
how any form of unconscious activity can be regarded as 
mental. This is a semantic problem which used to be the 
subject of much fruitless discussion in the past. As Dr. 
Pickworth wants to have this difficulty resolved first, it would 
be futile to. give him an “unambiguous redefinition of 
‘insight into unconscious mental processes’ to enable 
Freud’s contribution to the study of the mind to be 
properly assessed.”—I am, etc., 

Beckenham E. STENGEL. 


Broken Probe 


Sirn,-A probe described as a “simple wool carrier” 
which was being used to prepare a patient for an antrum 
wash-out fractured while being manipulated in the patient’s 
nose. It proved impossible, at the time, to extract the 
broken end via the nose or mouth, and it later passed 
through the system, not without pain and discomfort to 
the patient. 
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The Fulmer Research Institute at Stoke Poges were asked 
for a report on the cause of failure of the probe. Although 
no firm opinion could be formed from examination of the 
remaining probe fragment, the fracture was consistent with 
failure as a result of one or two reverse bends. A similar 
unbroken probe was concurrently examined, and we feel 
that the findings should be brought to the attention of 
hospital authorities. 

Analysis of the probe showed it to be sterling silver 
(approximately 924% silver, 74% copper). Spiral grooves 
had been cut, probably with a fine file, in one end of the 
probe, presumably to assist retention and manipulation of 
the wool. This probe also had been in hospital use and 
the grooved end was very slightly bent. 

The end of the probe was further deliberately bent 
through an angle of 45°, then straightened, and the pro- 
cess repeated once. Subsequent examination at low magnifi- 
cations revealed that cracking of the probe (not readily 
visible to the naked eye) had occurred and only a very 
slight further pressure was necessary to complete the frac- 
ture. Both location and appearance of this fracture, illus- 
trated in the photograph, were virtually identical to that in 
the original failure. 


Magnification (x 54). 


The spiral grooves contribute to failure, since they result 
not only in a reduced cross-section but also give rise to 
marked stress concentrations. The stresses induced in bend- 
ing are most severe at the deepest groove furthest away from 
the end of the probe, and failure occurred at this point. 

The most likely explanation of the failure of the original 
probe is therefore that it became bent, either accidentally or 
in order to perform a different operation (requiring a bent 
wire), and was subsequently straightened. This deformation 
had initiated a fracture which was completed by further 
slight bending during the operation in question. It is clear 
that probes of this type are susceptible to failure, which is 
not necessarily due to negligent handling. It would be 
advisable to avoid bending such probes and to scrap those 
which have suffered bending to any marked degree, in order 
to prevent their further use with the attendant danger of 
failure as in the case examined.—I am, etc., 

E. A. G. Lipp1arp. 


Director of Research 
Fulmer Research Institute Ltd 


Divine Healing 


Sir,—The many letters received by you on the subject of 
divine healing are an indication of the interest aroused by 
the recent report of the B.M.A. Special Committee on this 
subject. My main object in writing is to inform medical 
men and women attending the B.M.A. Annual Meeting at 
Brighton that they are invited to a reception for doctors 
and ministers, to be held at the Hotel Metropole, Brighton, 
on the evening of Friday, July 6, when a discussion on 
“ Medicine and the Church” will be opened by the Bishop 
of Durham and Dr. Mary Esslemont, the chairman being 
the Bishop of Lewes. Coffee will be served at 7.45 p.m. 

It is of interest to note that the two speakers, Dr. Maurice 
Harland and Dr. Esslemont, are respectively the chairmen 
of the Archbishops’ Commission on Divine Healing and of 
the B.M.A. Committee appointed by the Council to receive 
and consider evidence on this matter and how better co- 
operation between doctors and clergy can be encouraged. 
Judging by the considerable diversity of your correspon- 
dents’ views, a stimulating and valuable discussion may be 
expected. 

The reception is held under the auspices of the Churches’ 
Council of Healing. Without any desire to anticipate what 
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may be said by the speakers, and expressing only my indi- 
vidual view of the matter—although it is widely held by the 
Churches’ Council—may I suggest that the term “ Spiritual 
Healing ” better expresses what we have in mind when we 
think of divine healing, for the reason, which should be 
obvious, that to the Christian all healing—medical, psycho- 
logical, surgical, or just natural—is divine. What we are 
really considering, and trying to bring into line with other 
means and methods of healing, is the use of these spiritual 
gifts or faculties with which man is endowed. It does not 
mean a new form of therapeutics to be used only when other 
means have failed, but something which can raise all the 
means put into our heads and hands by the Creator and Re- 
deemer of men, lifting them to a higher power and a finer 
end. When this is better understood many of our difficulties 
will pass, because we shall not then make a distinction be- 
tween the natural and the spiritual, which is both unscientific 
and unchristian. 

Man has a soul as well as a body. The needs and ways of 
these are very different, so much so that we are inclined to 
think that they have little, if anything, to do with each other. 
This, however, is not the case; in this phase of life they 
have much to do with each other, a fact that modern psycho- 
therapy amply confirms. For this reason it will not do to 
assume, as the B.M.A. Committee seems to do, that while 
religion may be applicable in functional cases it has little 
part to play in the treatment of organic conditions—this 
is a conclusion which neither religion nor science can sup- 
port: we do not live in a divided world of that character. 

The distinction between functional and organic has its use 
and value for practical purposes, but it can be carried too 
far. We may recall with advantage what Dr. Kinnier Wilson 
said 30 years ago in his presidential address to the Section 
of Psychiatry: “The progress of medical knowledge has 
been so gravely hampered by persistent use of the two terms 
organic and functional that it is high time they should be 
discarded for ever.” 

If there is to be any real co-operation we must worship 
the same God, in spirit and in truth, working out His saving 
grace and health in our lives.—I am, etc., 


J. Burnett Rae, 
Vice-Chairman, 


London, W.! 
The Churches’ Council of Healing 


Sir,—To Dr. A. E. Sawday’s inquiry (Journal, May 26, 
p. 1240) as to why Roman Catholic doctors could not see 
their way to co-operate with the B.M.A. Committee, the 
answer is simple, with no intention of offence to him. The 
English Church was formed by Roman Catholics who left 


their Church to teach doctrines heretical and directly against - 


the Roman Catholic Church. How then can Dr. Sawday 
expect an R.C. doctor to support and help anything spiritual 
propagated by such a “splinter” Church? This would be 
giving recognition and aid to the beliefs of the English 
Church as a spiritual body, and would be denying our own 
Faith. Any Roman Catholic would be glad to help Dr. 
Sawday and his co-religionists spiritually as individuals, but 
we cannot support heretical beliefs. 

“ What constitutes a miracle?” So long ago as 1747 Pope 
Benedict XIV laid down the criteria required for a miracu- 
lous cure. (1) The illness must be serious, incurable, or at 
least very difficult to cure. (2) The illness must not be pre- 
ceded by any amelioration. (3) No remedy has been used, 
or the remedies employed have been useless. (4) The cure 
must be sudden or almost instantaneous. (5) The cure must 
be perfect, complete, absolute. (6) The disease must be 
ended and must not recur. For that reason, no case is 
admitted as cured except after a lapse of one year or longer. 
(7) The cure must occur in conjunction with a religious act, 
either on the part of the sick person (prayer, pilgrimage, etc.) 
or on the part of someone else (prayer, blessing, etc.). 

These rules are followed scrupulously at Lourdes by the 
Medical Bureau, which is constituted by every doctor present 
in Lourdes at the time, no matter what his religious beliefs 
may be. Non-Catholic, and especially anti-Catholic, doctors 


at 


are very much welcomed at Lourdes. Every nationality is 
generally represented at some time or other, and every grade 
of medical practice. The discussions on cases are free, 
happy, without acrimony, penetrating, and complete; 
examination of patients is exhaustive. If the Medical Bureau 
agrees that the patient has been cured by some means beyond 
the compass of modern medicine, the patient is asked to 
return in twelve months; he or she is again scrupulously 
examined for signs of the original disease, probably by an 
entirely different body of doctors. If none are found, the 
cure is labelled “ cure by means beyond human understand- 
ing.” If any slightest doubt arises as to recurrence, the case 
is dropped or the patient asked to return next year. 

The cure is reported then to the Ecclesiastical Board of 
priests, bishops, etc., who must agree that the cure occurred 
in the proper spiritual environment. It is only right that, 
since in the miracles of Lourdes we are dealing with 
something beyond the realms of medicine, some- 
thing supernatural, the Church, as the Guardian of the Faith, 
should give her consent and approval. Then only is the 
patient’s cure named “ miraculous.” Only about 55 miracu- 
lous cures have been accepted as such in the 98 years since 
St. Bernadette saw Our Blessed Lady at the Grotto of 
Lourdes. We who go to Lourdes know that the cures run 
into hundreds, but for many years the Ecclesiastical Board 
did not function, and so the Church could not put her seal 
on them; miraculous cures, therefore, during these years 
were not recorded as such. 

I sincerely hope that I have helped Dr. Sawday in his 
queries, and I beg a little further space for two final points. 
Each year, for 98 years, pilgrims have come from all coun- 
tries of the world, many of them in extremis, the failures of 
medicine, the incurables, the sick and diseased, with all kinds 
of afflictions. Last year 34 million people visited Lourdes, 
from March to October. Yet there has never been an 
epidemic traceable to Lourdes. The miracles at Lourdes 
are of secondary interest to Catholics. Lourdes is for us 
essentially a place of devotion, where we go to honour and 
revere, and to beg the help of the Holy Mother of God 
in our struggle towards our salvation.—I am, etc., 


Glasgow, S.W 2. MAURICE CURRAN. 


Sir,—Dr. Alexis Carrel’s book Man the Unknown con- 
tains the following passage : “ Miraculous cures seldom 
occur. Despite their small number, they prove the existence 
of organic and mental processes that we do not know. They 


show that certain mystic states, such as that of prayer, have 


definite effects. They are stubborn irreducible facts which 
must be taken into account.” An undoubted miracle is 
described in his book Journey to Lourdes. It was amusing 
to read the cautious reviews on this book. 

Why do miracles happen so seldom ? Without attempting 
an answer to this question, I should like to point out a side- 
light on it. I worked in a mission hospital in an Indian 
State, a notably progressive one, with a keen and friendly 
Government Medical Service. It is no reflection on that 
state to comment on the vicious circle of malnutrition, 
poverty, ignorance, and disease which, side by side with the 
Government, we were trying to break. If the Mission to 
which I belonged had had the gift of healing by laying 
on of hands, instead of breaking the circle it seemed to me 
we should have strengthened it. Would preventive medicine 
have been discovered if the Church had retained the gift 
of healing on any large scale ?—I am, etc., 


Glasgow, W.2 IRENE N. CLouGn. 


Sir,—Dr. Nigel Loring’s subtle letter (Journal, June 9, p. 
1363) begs the whole question of “faith” healing and must 
not be allowed to pass for logic. For those who believe in an 
Almighty God the question is not whether faith can affect 
pathological changes, and not, surely, whether God can do 
so, but when God will. Can one be a Christian and doubt 
this ?—I am, etc., 


Falmouth. CurisTorHer HEATH. 
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Why not Prevented ? 


Sik, With reference to your editorial comment (Journal, 
June 16, p. 1411) that the electricity boards and gas boards 
“appear almost secretive about guards which can be fitted 
to older fires,” I would like to draw attention to the follow- 
ing leaflet which the Wales Gas Board send out with every 
statement of account to all domestic consumers This 
practice has now been in existence for over 18 months. 


WALES GAS BOARD 
Notice to Consumers 

Recent regulations make it obligatory for most 
types of new gas, electric, and oil heaters to be fitted 
with a fireguard. 

The Board will be pleased to supply and fit a 
guard to any privately owned gas fire at a cost of 
10s., and will carry out such work on receipt of 
instructions. 

The Board is anxious that all gas burning appli- 
ances should operate with efficiency and safety, 
and is prepared to send a _ representative to 
examine, without charge, any appliance for those 
consumers who would care to avail themselves of 
this service. 


It may interest your readers to know that, as a result 
of repeated inquiries made at the Electricity Authority's 
showrooms, the South Wales Electricity Board have now 
made identical arrangements to fit guards to old electric 
fires not covered by the Fireguards Act (1952).—I am, etc., 


Chepstow. Mon N. 


Sirk,—-I read the leading article (Journal, June 16, p. 1411) 
on burning accidents with interest. We moved house in 
December, 1954 ; the gas inspector called the same day, and 
1 ordered guards for the five bedroom fires. Six months 
and numerous ‘phone and personal calls later I had received 
two of them, and it was December, 1955, before I had 
all five. 

I would also point out that I had expressed urgency for 
delivery, as I have two very young children.—-I am, etc., 


Chislehurst Gina L. Horas. 


Detention of High-grade Defectives 


Sir,— Medical superintendents of hospitals for the mentally 
handicapped must be somewhat bewildered at the moment. 
If they keep patients too long in hospitals they are criticized, 
and if they license them out they are liable to be accused of 
subjecting the general public to risks from violence. 

The question as to the suitability of a patient for release 
to the community is surely a matter for experienced medical 
superintendents who have had these patients under their 
continued observation. Social workers of experience too 
well know the irresponsible characteristics and traits of the 
high-grade mental defective, who is probably quite able to 
perform remunerative tasks and may appear on the surface 
to be a suitable case for discharge. Personal histories would 
no doubt reveal tendencies to persistent immorality, thieving, 
indecency, and inability to conform to normal standards of 
living. Instances of inability to cope and plan—typical of 
the high-grade defective—are well known ; many of them are 
far happier in the institution atmosphere, where their occu- 
pations and social activities are arranged for them. Medical 
superintendents required to give evidence in courts of law 
have their hands tied and cannot reveal confidential case 
histories which might embarrass relatives ; it is unfortunate 
that dispensers of the law are so ready to make comments 
and give views on superficial examination without special- 
ized knowledge of the problem. It is doubtless true that 
there have been cases of wrongful diagnosis and certification. 
but I venture to suggest that such cases are in the minority 
and that there is no need for panic measures. 

The recent circular of the Board of Control has been 
viewed with concern by local authorities dealing with the 
problem, who have always taken an impartial view of institu- 
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tion recommendations for discharge, as sooner or later they 
may have to provide further measures of care and super- 
vision for these cases. One cannot but agree with the view 
expressed by the medical superintendent of a large hospital— 
as reported in a national weekly—that 18 months is insuffi- 
cient time to judge the stability of a patient to be at large in 
the community. 

he fitness of each case for discharge should be dealt with 
on its individual merits ; one answer to the problem, it is 
suggested, is the provision of sheltered day workshops, com- 
bined with residential hostels, giving a certain amount of 
liberty coupled with kindly discipline and supervision.—I 
am, etc., 
Leeds, 2 Z. P. FERNANDEZ. 


Apartheid in Blood Transfusions 


Sirn,—The report in the Manchester Guardian of June 16 
that South Africa is to amend her laws to keep separate 
blood obtained from negroes and whites must be a matter 
of grave concern to all doctors. 

If this is allowed to proceed unchallenged a revival of the 
ignorant and emotionally charged concept of “ coloured 
blood” is inevitable. It is possible that even opponents of 
the measure may be deceived into thinking there is in fact 
some essential difference between blood from different 
sources. 

The B.M.A. is affiliated with the South African Medical 
Association, and on a previous occasion was compelled to 
voice its disapproval of colour discrimination amongst 
members. I sincerely hope that we may make our protest 
against this new type of blood-smear, and try to preserve 
scientific integrity in the Union of South Africa and thus 
in the Commonwealth as a whole.—I am, etc., 


London, $.E.13 Davin J. ADDERLEY. 


Use of Vitamin K in the Newborn 


Sir,—We were pleased to see the letter from Professor 
N. B. Capon and others (Journal, June 16, p. 1425) drawing 
attention to the danger of kernicterus in premature babies 
following overdosage with vitamin-K analogues. 

We stressed this danger’ following an investigation in 
which we demonstrated a correlation between hyperbilirubin- 
aemia and vitamin-K dosage. In premature babies given 
a total of 30 mg. of “ synkavit” intramuscularly after birth 
there was a significantly greater hyperbilirubinaemia on the 
fifth day of life than in those given a single injection of 
1 mg.—We are, etc., 

J. P. Bounp. 
London, W.C.1. T. P. TELFER. 
REFERENCE 
' Bound, J. P., and Telfer, T. P., Lancet, 1956, 1, 720 


“ Whiter Milk ” 


Sirn,—The suggestion which Dr. R. A. Murray Scott makes 
(Journal, June 16, p. 1427) concerning the skimming of milk 
is not to be lightly dismissed. According to Higgs’ it is a 
procedure which could make a useful contribution towards 
reducing the cost of food imports. 

Higgs cites that in Holland about half the milk is con- 
sumed liquid, and has a uniform 2.5% of butter fat. This 
arrangement, which is said to be a relic of the German occu- 
pation, continues because it keeps down the price of milk 
and, by enabling more butter to be made for export, 
strengthens the currency position. 

If the same procedure were introduced in this country it 
is reckoned that for every 4% of butter fat removed there 
would be produced 40,000 tons of butter a year, represent- 
ing a gross turnover of £12,000,000 and a corresponding 
saving in butter imports. It seems that the fat content of 
retailed milk might with advantage be standardized.—I am, 
etc., 

Edinburgh J. THoMson,. 

REFERENCE 
' Higgs, C.. The Countryman, 1955, 52, 362 
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Quite a challenging hypothesis, Doctor, but your young 
patients would wish the point to be illustrated dramatically. Especially since the 
administration of the new TERRAMYCIN syrup is quite the most convenient, safe and palatable 
way to combat a wide range of bacterial, viral, and rickettsial infections. Hydrolysing quickly 
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effective concentrations. Isn’t this the way you —mutatis mutandis—would prefer to take 
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patients that TeRRAMYCIN Syrup is “very good medicine indeed”, Even the most 
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oral aminophylline therapy... 
by producing High Blood Levels 
without gastric distress 


BLOOD LEVELS OF AMINOPHYLLINE (expressed as theophylline) 
—produced by three methods 
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INTRAMUSCULAR INTRAVENOUS ORAL 
THEODROX TABLETS 


(0.5 gm.) (0.25 gm) equivalent to égr. 


Aminophyliine Aminophylline (0.4gm.) Aminophylline 


The valuable properties of aminophylline can now be utilized to the full, 
simply and effectively—by the oral administration of ‘Theodrox’. The 
serious disadvantage associated with the oral dosage of plain aminophylline 
—acute gastric distress — has been overcome. A high blood level of the 


active component, theophylline—such as could be obtained satisfactorily 

only by parenteral administration—is now possible. ‘ Theodrox * contains INDICA TIONS 
aminophylline combined with specially prepared aluminium hydroxide, For the treatment of Bronchial or 
and gastric discomfort is reduced to a minimum. When a degree of 

sedation is also required, tablets of ‘ Theodrox’ With Phenobarbitone Cardiac Asthma; as a diuretic in 


taini i indicated. 
(containing gr. phenobarbitone) are indicated. 


* Theodrox ’ tablets each contain gr. 3 aminophylline, supplement to emergency treat- 
and both forms of ‘ Theodrox’ are available in bottles 
of 25, 100 and 1,000, ment in Status Asthmaticus; 
Angina Pectoris. 
RIKER RIKER LABORATORIES LIMITED 
LOUGHBOROUGH LEICS. 
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Worrying Reports 

Sik,—Recently an urgent phone call from a patient raised 
a rather important issue regarding the popular press. She 
had suffered two attacks of subarachnoid haemorrhage 
during her first pregnancy, and had just read in a popular 
daily newspaper that this condition usually resulted in a 
fatal attack after several minor ones. She was justifiably 
anxious and I had great difficulty in trying to ease her 
troubled mind. Similarly, in the local press a doctor's 
evidence is quoted verbatim: “She was suffering from 
disseminated sclerosis, which proceeded over the years in 
step-by-step deterioration until the patient gradually became 
helpless.” Many sufferers from this disease are likely to 
read these words and possibly consider the drastic step 
taken by the person to whom the evidence referred. At the 
very least they must suffer a sense of hopelessness and 
despair, even if what they read does not necessarily apply 
to their case. Members of the press could spare these people 
simply by omitting the names of specific diseases —I am, 
etc., 

Wallasey T. H. H. GREEN. 


Technique for Dental Gas 


Sir,—When administering gas to children, their objection 
to having the nosepiece placed in position can be avoided by 
applied psychology. All children have imagination and 
enjoy pretending to be someone else—e.g., a cowboy, soldier, 
policeman, nurse, or princess. Make the child look on 
having gas as a pleasant game of make-believe instead of an 
unpleasant ordeal. Say, “I want you to pretend to be a 
horse. Just sniff in and out, like a horse, into this little 
thing.” This instruction takes only a few seconds, but makes 
the child interested instead of frightened, and ensures the 
maximum of co-operation with the minimum of delay. 

One other point. Covering the nose and mouth simul- 
taneously in a fully conscious patient, whether a child or a 
grown-up, is apt to produce a feeling of suffocation and 
cause panic. Wait, therefore, until the patient is drowsy 
before covering the mouth.—I am, etc., 

Reading 


Post-operative Infarcts Following Hypothermia 

Sir,—Dr. Angus Smith suggests (Journal, May 5, p. 1043) 
that our indication for hypothermia was flimsy in our case 
of multiple pulmonary emboli following artificial hiber- 
nation with hypothermia (Journal, April 14, p. 840), and 
that it should be reserved for patients undergoing surgery 
where the oxygen demand of essential organs must be re- 
duced, The phenothiazine drugs and cooling were used in an 
endeavour to protect this poor-risk patient from the effects 
of six hours’ surgery. This combined “assault” was an 
effort to minimize the stress he would undergo during 
surgery. His convalescence for the first two weeks was ex- 
cellent and did not reflect any untoward reactions to the 
surgery or anaesthesia. 

Although thrombi were found, ranging in age from 48 
hours to three weeks (the time of the oesophagoscopy), it 
is conceivable that this technique contributed to their forma- 
tion. It is possible that this technique, as Dr. Angus Smith 
states, should be reserved for surgery which cannot be per- 
formed without it—I am, etc., 

Jamaica. 


K. D. SALZMANN. 


R. S. LAMBIE. 


Pulmonary Function in Pneumoconiosis 


Sin —Drs. J. C. Gilson and P. Hugh-Jones, replying 
(Journal, June 16, p. 1428) to my criticism (Journal, May 12, 
p. 1110) of their report, state that their summary is a short 
one. It was sufficiently long, however, to include the error 
that in their investigation “the subjects were selected at 
random.” I regret that they did not correct this misstatement 
in their reply. I wish to save mathematics midgets like 
myself from the necessity of finding this out for themselves. 
May I quote W. R. Bett in The Préparation and Writing of 


Medical Papers for Publication (London, 1953), where he 
says of the summary: “This may be the only part of 
your paper which many people will ever read. Besides, it 
may be reproduced all over the world. Anyone, therefore, 
should be able to understand the summary without having 
to read the article itself.” Apart from the reference to 
pneumoconiosis, respiratory physiologists in many places 
may use the results in the normal controls as being statis- 
tically representative of the inhabitants of a part of Wales. 

Will the authors, therefore, not delete from para 5, p. 215, 
of their report the words “selected at random”? It seems 
imperative to me that they should do so lest their work 
may be discredited, since it is fundamentally a statistical 
analysis.—I am, etc., 


Cardiff J. 


Treatment of Bee Stings 


Sir,—I have discovered quite by accident that tincture of 
iodine is an excellent remedy for bee stings. The sting is 
scraped out with the edge of a knife blade, and a drop of 
tr. iodi mitis is applied, with immediate effect. 

It happened that five years ago I was elephant hunting 
with my son when he was stung by a bee, and, having no 
alkali or spirit handy, having just run out of the methylated 
spirit used for the pressure-lamp, the only thing containing 
spirit that I could think of was tincture of iodine. This was 
applied and the result was dramatic. A few days later we 
were both stung and the remedy again worked. Since 
then I have used it regularly with invariable success. Blue- 
bag, ammonia, spirit, and the antihistaminics I have found 
disappointing. 

To-day a controlled experiment accidentally took place. 
My other son was stung in two places 5 cm. apart, although 
he did not realize it at the time. The sting was extracted 
and iodine applied. Two minutes later he re-examined the 
elbow and found a raised white weal at the site of the first 
sting and nothing where the remedy had been applied. Iodine 
was immediately applied to the weal, and it disappeared in 
about 30 minutes.—I am, etc., 

Eldoret, Kenya. 


POINTS FROM LETTERS 


Alexander the Great 

Dr. Ayres L. Ripeiro (Nairobi) writes: Dr. Agnes Savill states 
(Journal, April 7, p. 805) that the illness of Alexander the Great 
lasted 12 days. Yet Plutarch claims to quote Alexander's diary, 
and he states that the illness began on the 18th day of the month 
and that he died on the 28th day of the same month. Regarding 
Alexander's drinking bouts, he says that he took part in a 
carousal, where he drank the whole of the night and the next 
day. Athenaeus and Aelian also gave details of excesses of 
Alexander's drinking bouts. 


Coronary Infarction 

Dr. Nevitte Roussak (Manchester, 3) writes: I know that 
coronary arteries may become occluded and also that the myo- 
cardium may suffer infarction, but the infarction of a coronary 
artery must occur only rarely. The words “coronary infarc- 
tion” in the heading to a letter (Journal, April 21, p. 919) are 
surely intended to refer to one of the two conditions first men- 
tioned, and I should like to plead that this conceptually 
obfuscatory term be avoided. 


Breasts from Bird-seed 

Dr. K. Giyn-Jones (London, N.W.3) writes: I was interested 
in Mr. D. K. Lennox’s letter (Journal, March 17, p. 628), and 
passed the information in it to a friend who had undergone a 
radical mastectomy about 18 months ago. She tried the experi- 
ment and has found that the bag of bird-seed is infinitely prefer- 
able to the rubber prosthesis which she had previously worn, and 
she confirms all that the writer said about it. Its weight (she 
found it necessary to use 14 oz. (400 g.) for a 36-in. (90-cm.) 
brassiére) overcomes the lop-sided feeling which was previously 
present, and its malleability allows it to adapt itself completely 
to the uneven contour of a chest wall from which muscle and 
subcutaneous fat have been removed. This avoids the discomfort 
caused by the rubber prosthesis chafing the skin over the bony 
prominences. The bird-seed is also much cooler to wear than 
rubber. 


H. L. Peake. 
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Obituary 


A. HOPE GOSSE, M.D., F.R.C.P. 


Dr. A. Hope Gosse, consulting physician to St. Mary’s 
Hospital and the Brompton Hospital, died after a short 
illness on June 23, aged 73. 

Alfred Hope Gosse was born on August 27, 1882, at 
Wallaroo, South Australia, where his father was a 
doctor, and he went to school at St. Peter’s College, 
Adelaide. In 1903 he entered Caius College, Cambridge, 
and went on to take his clinical training at St. Mary’s 
Hospital, qualifying in 1910. In the following year he 
graduated M.B., B.Ch. and took the M.R.C.P., and in 
1914 he proceeded M.D. 
At St. Mary’s, where he 


was editor of the 
St. Mary's .Hospital 
Gazette, he won the 


Cheadle gold medal in 
clinical medicine and the 
Reitlinger research prize 
of London University and 
was successively house- 
physician, resident medical 
officer in the inoculation 
department, and medical 
registrar and medical tutor 
before being appointed re- 
search assistant to Sir 
James Mackenzie in 1914. 
In the same year he was 
appointed to the staff of the Brompton Hospital. Thus 
at the outbreak of the first world war he was well on the 
way to a successful career as a cardiologist and as a 
specialist in diseases of the lungs. As a Territorial he 
served first at the 3rd London General Hospital, but later 
he went out to Mesopotamia, where eventually he was 
appointed commanding officer of the Officers Hospital, 
Beit Naama. Before being demobilized in 1919 he had 
attained the rank of lieutenant-colonel and had been 
mentioned in dispatches three times. 

. On his return to London he became physician to out- 
patients at St. Mary’s and director of the cardiographic 
department at the Brompton. In 1923 he was elected 
F.R.C.P. In later years he became consulting physician 
to King Edward VII Sanatorium at Midhurst and to the 
Royal National Hospital for Consumption and Diseases 
of the Chest at Ventnor, and he had in addition a large 
private consulting practice. He was an imposing figure, 
tal, handsome, and genial, and at Cambridge he had 
been something of an athlete, achieving success at rowing 
and lawn tennis. With the students at St. Mary’s he was 
always very popular: he taught the essentials of clinical 
medicine plainly and dogmatically. Most of his writings 
were in the form of short papers on diseases of the heart 
and lungs. His first publication in this Journal was on 
“ Acute Rheumatic Heart-bleck ” (1914) and in 1935 he 
contributed a paper on the electrocardiogram to the 
series “ Treatment in General Practice.” He was chief 
medical officer to the Medical Sickness Society until 
1953, and in 1942 his presidential address to the Medical 
Society of London was on “ The Health of the Doctor ” 
(published in the Journal of November 14, 1942). He 
was also an ex-president of the Harveian Society, having 
been its honorary secretary for some years. In 1938 he 
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served as a vice-president of the Section of Medicine at 
the Annual Meeting of the B.M.A. 

During the second world war Hope Gosse, who was a 
bachelor, lived for a time at St. Mary’s and settled down 
happily among the students, endearing himself to them 
and to his colleagues by his cheerfulness, kindness, and 
good sportsmanship. He retired from the staff in 1947, 
but he remained in consultant practice for some years 
longer. He had been a member of the board of 
governors of the Brompton Hospital since 1950. 


We are indebted to Dr. Maurice Davipson for the fol- 
lowing appreciation: Throughout a period of over thirty 
years during which I was associated with Gosse as a col- 
league at the Brompton Hospital I had but little actual 
consultation with him in the wards or in the out-patient 
department. My memories of him—and these are unfading 

are connected with the meetings of the medical committee, 
and with the numerous social activities of hospital life, in 
which he always played an active part. Of his personal 
qualities three in particular will always stand out prom- 
inently in my mind—kindliness to all his fellow-men, 
loyalty to. colleagues, and an intense regard for fairness and 
impartiality. In these three attributes, I think, may be 
found a summary and a proper appreciation of this man, 
whose life was simple, unostentatious, and free from guile. 
He loved his hospitals and gave to them of his best; but, 
though his services were indeed the fruit of conscientious- 
ness and a sense of duty, they were more than that—they 
were a measure of his affection. 

Like many bachelors, he had a genuine liking for children, 
and a remarkable way with them. Some of the older 
Bromptonians will remember the children’s Christmas tree 
in the old out-patient hall, with Gosse as Father Christmas. 
His entry on the hospital trolley drawn by his reindeer (ably 
constructed by two of the resident housemen) and accom- 
panied by a stirring march on the piano by the hospital 
chaplain, was the signal for an outburst of the wildest 
enthusiasm from his young audience. Before distributing 
the presents from the tree he would insist on the children 
singing, beginning as a rule with “ While shepherds watched 
their flocks by night” and ending with the latest ribald 
pantomime chorus: before long he had them all joining in 
with a rhythm and zest of which the most experienced pro- 
fessional artist might well have felt proud. Haec olim 
meminisse juvabit. 

His contributions to discussion in the medical committee 
were marked by sincerity and by the desire always to do 
justice as he saw it. There were occasional differences of 
opinion, naturally enough, but none could have suspected 
Gosse of any self-interest or indeed of any unworthy ulterior 
motive. To his residents and to his students he was a 
genuine friend, in whom they always could, and doubtless 
often did, place their trust and confidence, knowing that 
he had the kindest of hearts. 

So passes yet another of the old school. With those of 
his contemporaries who survive him his memory will remain 
green. 


IAN M. BURDON, M.B., F.R.C.S.Ed. 


Mr. Ian M. Burdon, visiting surgeon to the Victoria 
Infirmary, Glasgow, died in hospital on June 16 in his 
56th year. 

lan Murray Burdon was born on March 25, 1901, and, 
after receiving his early education at the Glasgow High 
School, entered Glasgow University, where he graduated 
M.B., Ch.B. in 1923. After house appointments at the 
Victoria and Western Infirmaries he returned to the 
Victoria Infirmary in 1926 and passed through all the 
grades up to surgeon in charge of wards, an appoint- 
ment to which he was elected in 1947. He became a 
Fellow of the Royal College of Surgeons of Edinburgh 
in 1932. During his earlier years he worked with 
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Mr. Robert Carslaw, the late Mr. Robert Tennent, and 
the late Mr. Norman Davidson, all accomplished general 
surgeons, and during his thirty years’ association with the 
Victoria Infirmary lan Burdon similarly kept his surgical 
interests wide, though the field of biliary surgery claimed 
his special attention and study. Before the inauguration 
of the National Health Service he did a great deal of 
emergency surgery in the smaller hospitals in the West 
of Scotland, such as Dunoon and Rothesay, while in 
addition he was surgeon for a number of years to the 
Glasgow Homoeopathic Hospital. 

His surgery was characterized by great facility, for he 
had the artistic temperament and was a superb crafts- 
man. He was not so much an innovator as an improver 
and refiner of existing surgical methods, and his results 
could hardly be bettered. Until his first breakdown in 
health about four years ago, his opinion was widely 
sought throughout Glasgow and the West of Scotland. 
He published little, but he turned his artistic talent to 
account in his Atlas of Anatomy for Nurses, published 
in the "thirties. He was also one of the first surgeons 
in Scotland to realize the importance and value of the 
cine-camera in the recording of operative procedures 
and in the teaching of students. Many of his films were 
demonstrated before the Southern Medical Society, of 
which for a time he was president, and they will be 
long remembered. 

Ian Burdon was a modest kindly man, with a quiet, 
charming manner and a great capacity for friendship, 
and his death leaves a wide gap in the surgical ranks in 
Glasgow, where he was honoured and loved. He leaves 
a widow and two children, the elder having just entered 
St. Andrews University.—R. M. 


Mr. A. J. WesstTer writes: To his friends and colleagues 

and the terms are synonymous—it is difficult to realize 
that Ian Burdon is no longer with us. He was a man 
of remarkable popularity with all with whom he came 
in contact. This popularity was not sought, but was 
a natural result of his personal charm and kindliness. 
In a happy hospital he ran one of the happiest units. 
His juniors and nursing staff counted themselves lucky 
to work with such a chief, unfailingly pleasant and decent 
in all he did. Although a serious illness five years 
ago sapped his strength so that Work must often have 
been a severe strain for him, this was never obvious and 
‘his manner did not change. He was a sound surgeon who 
sought no publicity but from whom much could be learned, 
not only of technical surgery but ef an approach to the 
art. And he was an artist. His little sketches to illustrate 
lectures or points in teaching were a delight. He was an 
expert model-maker in wood and metal, his productions, 
working or static, being things of beauty. This ability with 
his hands was reflected in his operating, which was quick, 
sure, and tidy, so that one always sensed that a craftsman 
was at work. One of his keenest interests was in cinema- 
‘tography. Films he had made of travels and cartoons created 
with the help of a talented family were a source of enter- 
tainment to his friends, and he had won prizes in amateur 
film festivals in Scotland. He did not write. He was content 
with a full life without that, and to be appreciated by those 
around him, as indeed he was, and they are the poorer for 


his going. 


Colonel W. F. Cooper died suddenly at sea on April 30 
at the age of 54. William Fortescue Cooper was born on 
September 2, 1901, and was educated at Marlborough and 
Pembroke College, Cambridge, from which he went on to 
St. Bartholomew's Hospital for his clinical training. He 
qualified by taking the London Conjoint diploma in 1926, 
and two years later obtained the degrees of M.B., B.Chir. 
‘Soon after qualification he entered the R.A.M.C., trans- 
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ferring to the Indian Medical Service in 1930. He took the 
D.P.H. of the English Royal Colleges in 1936. When he 
retired from the I.M.S. in 1948 he was granted the honorary 
rank of colonel. His last appointment in India was that of 
deputy director of hygiene at the headquarters of the Eastern 
Command. From the I.M.S. he entered the Colonial 
Medical Service, and was port health officer at Aden from 
1948 to 1951 and medical officer in charge of officials at 
Singapore from 1951 until the time of his death. He is 
survived by his widow, formerly Anne Eden Harley, whom 
he married in 1947. 


Dr. R. W. Revett, for many years medical officer of 
health for the States of Guernsey, Channel Islands, died at 
University College Hospital, London, on May 26 after a 
short illness at the age of 60. Born in London on February 
8. 1896, Rowan William Revell was a medical student at 
University College and Middlesex Hospitals, graduating 
M.B., B.S., London, in 1919. He took the D.P.H. in 1920 
and the M.D. in state medicine in 1921. After a house 
appointment at University College Hospital, he became assis- 
tant medical officer of health and school medical officer at 
Norwich, and, later, deputy medical officer of health of 
Portsmouth and medical superintendent of the City Infec- 
tious Diseases Hospital. In 1935 he was appointed medical 
officer of health for Guernsey. There he was responsible 
in 1939 for the introduction of compulsory immunization 
against diphtheria of children aged 2 to 10 years. At that 
time diphtheria was the most serious infectious disease in 
the island ; nearly 500 cases occurred in 1938, with a case 
mortality of 2.8%. The fact.that Guernsey is now free of 
diphtheria can be considered as Dr. Revell’s greatest contri- 
bution to preventive medicine. Descriptions of this work 
were published in Public Health in 1939, in the Medical 
World in 1951, and in a letter to the British Medical Journal 
in 1955. He remained in the island throughout the difficult 
years of the German occupation. A member of the British 
Medical Association for over thirty years, he was chairman 
of the Guernsey Division from 1939 to 1945 and honorary 
secretary in 1945-6. He is survived by his widow, two sons, 
and twa daughters.—F. R. L. 


The unexpected death on June 10 of Dr. James MAXWELL, 
of Kirkcaldy, at the age of 66 has removed not only a beloved 
family doctor but also a colleague whose services were in 
constant demand in Fife for consultation and advice. Born 
on March 31, 1890, James Maxwell was educated at George 
Watson's College and Edinburgh University, where he gradu- 
ated M.B., Ch.B. in 1912, proceeding M.D. (with commenda- 
tion) three years later. After serving in the R.A.M.C. 
throughout the first world war he went into practice in 
Kirkcaldy, where he was medical superintendent of the hos- 
pital for many years. More recently he had held office as 
deputy chairman of the East Fife Hospitals Board of 
Management. In 1934 he was appointed medical referee 
for the Kirkcaldy Sheriff Court district. He was also a 
former chairman of the Kirkcaldy Medical Association. He 
leaves a widow and two daughters. 


J.R.W-.H. writes: James Maxwell was an outstanding 
product of those vintage years which produced general 
practitioners who were competent obstetricians and sur- 
geons as well as skilled physicians. A brilliant diagnosti- 
cian, he was always available, and we realize now how 
much we depended on him. The new Health Service 
increased rather than diminished the calls on his services: 
there were few committees or boards of which he was not 
a member or chairman. His ready but kindly wit was always 
forthcoming to relieve tension, and the Fife Branch of the 
British Medical Association, of which he was president in 
1937-8, knew instinctively that Maxwell would always say 
and do the right thing. A man of great personal chamn and 
warm humanity, he delighted in making any undertaking, 
from a complimentary dinner to a day’s salmon fishing, a 
memorable occasion for all present. He was happy in his 
work, his countless friends, and above all in his family. 
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Dr. J. S. TowNLey, who was in general practice at Crick- 
howell, Breconshire, for some forty years, died on June 13 
at his home at Kinnersley, Herefordshire, where he had 
been living in retirement for the last ten years. He was 78 
years of age. Joseph Swinburn Townley was born at 
Keswick, Cumberland, on December 9, 1877, and studied 
medicine in Glasgow, taking the Scottish triple qualification 
in 1900 and the degrees of M.B., Ch.B. two years later. 
After holding the appointments of house-physician and 
house-surgeon at the Victoria Infirmary, Glasgow, Dr. 
Townley entered general practice at Longtown, Aber- 
gavenny. In 1906 he moved to Crickhowell, where he 
remained until he retired from practice in 1945, He became 
a familiar figure in a wide area in and around the Usk 
valley, where he was regarded as a most able diagnostician. 
He served in the R.A.M.C. during the first world war and 
was awarded the Military Cross in 1916. For some years 
he was medical officer of health to the Crickhowell Rural 
District Council, and he was also a co-opted member of 
the Breconshire County Council. After his retirement to 
Kinnersley he interested himself in poultry and dairy 
farming. 


Mr. P. S. HOLLINGs, senior surgeon to the ear, nose, 
and throat departments of the Durham and North-west 
Durham hospital groups, died after a short illness in 
Dryburn Hospital, Durham, on June 18. He was 40 years 
of age. Peter Shaw Hollings was born on November 24, 
1915. He was educated at the Leys School and at St. John’s 
College, Cambridge, where he graduated B.A. in 1937. 
He then became a medical student at the Middlesex 
Hospital and qualified L.M.S.S.A. in 1943. Thereafter he 
held a number of resident posts, including that of 
resident surgical officer at the Guest Hospital, Dudley, 
and the Royal Hampshire County Hospital, Winchester. 
He was also registrar in the ear, nose, and throat 
department of the Royal Hospital, Wolverhampton. In 
1947 he was elected a Fellow of the Royal College of 
Surgeons of Edinburgh. Five years ago he was appointed 
consultant ear, nose, and throat surgeon to the Durham and 
North-west Durham group of hospitals. 

J.J.S. writes: The untimely death of Peter Hollings at 
the age of 40 has come as a great shock to his friends and 
colleagues in Durham. He accomplished a great deal in 
co-ordinating the ear, nose, and throat services in the 
hospital groups in which he worked and in raising the stan- 
dard of ear, nose, and throat surgery. He gave of his best 
at all times and expected those who worked with him to do 
the same. Hollings was never equivocal ; he would always 
express himself in a forthright manner which left no doubt 
about his attitude. If he was critical, his clear-thinking 
approach to any subject made his criticism well worth hear- 
ing. He was always guided by an unfailing loyalty to his 
colleagues, by whom he will be sadly missed. Hollings had 
a most happy family life, and our deepest sympathy goes 
out to his devoted wife and two daughters. 


Medical Notes in Parliament 


Radioactive Fall-out 
Mr. R. Mason (Barnsley, Lab.) asked the Lord Privy 
Seal on June 20 what research was being conducted into 
the possibilities of controlling radioactive fall-out over the 
United Kingdom. Mr. R. A. BuT ier replied that, if he had 
in mind possibilities of preventing or controlling the rate 
of fall-out of radioactive particles which already existed in 
the upper atmosphere, the answer was that there were, so 
far as is known, no means. Mr. MAson said this was a 
very disturbing reply. We had already received a traceable 


amount of radio-strontium. There was a concentration in 
the atmosphere of radioactivity 200 times greater than had 
already fallen. Because of what was already falling we should, 
without any more hydrogen bomb tests, have received over 
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the next few years a dangerously high proportion of radio- 
strontium. Mr. BUTLER said that raised a rather different 
issue. It was set out in the Medical Research Council's 
report. He had given an answer which the best scientists 
said was true—that there was no method so far as was 
known of controlling radioactive fall-out. Mr. Mason 
pressed Mr. Butler to say clearly and emphatically whether 
he thought there was real danger. Mr. BUTLER replied 
that the words chosen by the Medical Research Council 
were carefully chosen, and it would not be right for him 
to enlarge on them. There was of course a degree of danger 
set out in the report. 

Dr. BARNET STROSS (Stoke-on-Trent, Central, Lab.) asked 
the Home Secretary on June 19 whether he would promote 
legislation to ensure that x rays in shoe-fitting would be 
abandoned unless prescribed for orthopaedic reasons ; and 
that watches and clocks should not be made with radio- 
active luminous dials except for necessary use. Major G. 
Lioyp-Georce said he assumed that this question arose 
from suggestions made in the report of the Medical 
Research Council on the hazards to man of nuclear and 
allied radiations. This report had only just been received, 
and it was too early to say what action would be taken. 
But he could promise that the views of the Council on 
these two points would be closely examined. 


Licentiates of Apothecaries’ Hall 

Mr. JoHN RANKIN (Glasgow, Govan, Lab.) asked the Secre- 
tary of State for Scotland how many doctors who were 
licentiates of Apothecaries’ Hall were employed in the 
Health Service in Scotland. Mr. J. Stuart stated on June 
19 that he had been able to identify only one doctor practis- 
ing in Scotland whose sole registrable qualification was 
that of licentiate of Apothecaries’ Hall, Dublin, and a 
second who also held an additional registrable qualification. 
but there might be others. 


Colouring Matter in Food 


The MINISTER OF AGRICULTURE, FISHERIES, AND Foop- 
announced on June 15 that the Government had decided 
to accept the recommendations from the subcommittee of 
the Food Standards Committee that only certain specified 
colours should be permitted in food, and that these should 
be limited to the colours proposed in the Food Standards. 
Committee’s Supplementary Report. 

The list as a whole, he said, would be reviewed in not 
more than five years’*time. Meanwhile, the Government 
would be prepared to consider individual colours for addi- 
tion to or removal from the list if further information 
became available. The Government would arrange for 
certain colours which traders regarded as important, but 
which on present information the committee had not been- 
able to include in the list, to be investigated further as a. 
matter of priority. 

The Government accept the recommendation that, except 
for marking purposes, colour should not be added to certain 
natural foods when sold raw or unprocessed. Special: 
arrangements would, however, be made for citrus fruit in 
view of the difficulties of West Indian and other suppliers 
whose produce, because of climatic conditions, often did 
not ripen with a uniform appearance. These arrangements 
would permit the continued use of a colour on citrus fruit 
subject to safeguards for the consumer. The committee's 
recommendations on the labelling or description of pro- 
cessed foods containing added colour would be considered 
when a comprehensive review of the Labelling of Food 
Order was undertaken. 

The Government had decided that specifications of purity 
should be prescribed for colours on the permitted list. 
Colour manufacturers and the other interests concerned 
would be consulted about the arrangements required. 
Regulations giving effect to these decisions would apply 
to all food whether home produced or imported, and would 
be made as soon as practicable. In deciding when they 
would come into effect, the Government would bear in mind" 
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ADVERTISEMENT 


Fen five years experience in general practice and in the 

hospital has established Chloromycetin* as a potent and re- 
liable antibiotic. In many serious respiratory and genito-urinary 
tract infections it offers the best chance of success as the follow- 
ing reports indicate: 


Acute Laryngotracheobronchitis . January, 1955 

Owing to its wide range of antibacterial activity, Chloromycetin “is the 

drug of choice in the treatment of laryngotracheobronchitis” . . . in which “the 

infecting organisms are either penicillin-insensitive or usually penicillin-resistant.” 
Med. Press 233:485, 1955 


Septic Abortion May, 1955 
In a review of 995 cases of septic abortion treated in a special puerperal 
sepsis unit, a number of cases were due to infection with coliform organisms 
or penicillin-resistant staphylococci. “Since 1951” state the authors “‘we have 
been impressed with the efficacy of Chloromycetin in this type of case.” 
Brit. med. J. 2:1239, 1955 


Staphylococcal Empyema July, 1955 
12 of 13 cases of penicillin-resistant staphylococcal pneumonia in infants 
and children, complicated by lung abscess and empyema, responded dramatic- 
ally to Chloromycetin—“the most effective drug”. Chloromycetin was indicated 
by in vitro sensitivity tests in all cases in this series. 
Canad. M.A.J. 73:787, 1955 


Acute Pyelonephritis in the Diabetic September, 1955 
In a “condition which in most cases would otherwise be fatal’’, it is 
desirable to use an antimicrobial agent likely vo be effective against the common 
urinary pathogens as well as organisms liable to produce secondary infection. 
“Chloromycetin offers the best chance of success and it is more likely to clear 
the infection with the first intensive course of treatment.” 
Canad. M.A.J. 73:956, 1955 


CHLOROMYCETIN 


the original Chloramphenicol 


PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) HOUNSLOW, MIDDLESEX 
Telephone Hounslow 2361 * Trade Mark 
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The right diet 
at your 
fingertips 


This filing box, designed for the consulting room desk, contains 
an indexed supply of diet cards for 16 different conditions. The 
cards are planned to include specimen daily menus which 
facilitate the patient’s co-operation and save the doctor’s time. 
This is one of the services offered free of charge to the medical 
profession by the Energen Dietary Service. 

In special cases, clinical considerations often necessitate the 
preparation of a diet which takes into account the individual 
requirements of the patient. On receipt of the appropriate in- 
formation from the practitioner, such diets can be specially 
constructed and sent through the post; or a consultation can 
be arranged with a senior dietitian. 

The Energen Dietary Service is staffed by fully qualified dieti- 
tians, under close medical supervision. It offers independent 
information and assistance to the medical profession in all 
dietary and nutritional matters. 


Requests for this Diet 
Card Filing Box, or other inquiries should be addressed to: 
THE ENERGEN DIETARY SERVICE, 25A, BRYANSTON SQUARE, LONDON, W.1. TELEPHONE: AMBASSADOR 9332. 


SNERGEN DIETARY SERVICE 


AVAILABLE ONLY IN THE UNITED KINGDOM. 
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ANNUAL EXHIBITION 


PHARMACEUTICAL PRODUCTS, SURGICAL INSTRUMENTS, APPLIANCES 
and MEDICAL PUBLICATIONS 


° held in conjunction with the 
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JUNE 30, 1956 
the need to give manufacturers and traders time to dispose 
of stocks of focd produced in accordance with existing 
regulations. But the Government hoped that all who could 
do so would take steps immediately to use only colours on 
the permitted list. 

Mass X-ray 


Dr. BARNET Stross (Stoke-on-Trent, Central, Lab.) asked 
the Minister of Health on June 25 whether he would make 
a statement on his policy with reference to mass x-ray of 
the population, and in particular for middle-aged groups 
and new entrants to industry ; whether he had noted its 
value, not only in the detection of tuberculosis, but in 
pneumoconiosis among the general population ; and whether 
he would replace the present 30-mm. type of machine by 
the more modern 100-mm. Mr. R. Turton stated that 
the number of mass miniature radiography units had in- 
creased from 36 in 1948 to 75, and the number of exami- 
nations, which were on a voluntary basis, had increased 
threefold. Voluntary surveys would be continued, and per- 
sons of middle age and new entrants to industry were being 
encouraged to use these facilities if they had not recently 
had a chest x-ray. Six 100-mm. cameras were being 
purchased for installing, on an experimental basis, at six 
hospital out-patient departments. Dr. Stross said that in 
some areas the examination of sections of the community, 
such as miners, might be more effective if the 100-mm. 
camera were used. Mr. TurTON said he was anxious to 
have these experiments with the 100-mm. cameras. There 
were some already working, but not on a large scale. 


Health Visitors Report 


Mr. B. JANNER (Leicester, North-west, Lab.) asked the 
Minister of Health what action he proposed to take follow- 
ing the recommendations of the working party on health 
_ Visiting. Mr. TurToN said that he would be consulting the 

organizations principally concerned when they had had time 
to consider this very full report. Mr. A. BLENKINSOP 
(Newcastle-upon-Tyne, East, Lab.) urged that there should 
be greater co-operation between the general practitioner and 
the health visitor, which at the moment was lacking. Mr. 
TuRTON said he entirely agreed. Many of the recommenda- 
tions in the report would be valuable from that aspect. | 


Disposing of Surplus Drugs 

Mrs. JEAN MANN (Coatbridge and Airdrie, Lab.) asked the 
Minister of Health if he would withdraw the recommenda- 
tion given to the public to burn tablets and pills when the 
need for taking them was over, as the adoption of this 
advice had led to an explosion, details of which had been 
sent to him. Mr. TurTOoN stated that no general recom- 
mendation had been made to the public, but advice about 
the disposal of surplus drugs had been given to professional! 
and other organizations on request. In view of the infor- 
mation given by Mrs. Mann he was arranging for this advice 
to be reviewed. 

Poliomyelitis Vaccine 

Mr. S. Awsery (Bristol, Central, Lab.) asked the Minister 
what supplies of anti-polio vaccine he had in stock ; whether 
it was sufficient to vaccinate all the children who desired it ; 
how many children had been vaccinated ; how many were 
on the waiting-list ; whether all health authoritics were par- 
ticipating in the scheme ; and what steps were being taken 
to increase the supply of vaccine. Mr. TurToN told him 
that the stock was two litres. Approximately 200,000 
children in Great Britain would have been vaccinated by 
the end of June; a further 1,700,000 children had been 
registered for vaccination and would be given priority when 
vaccination was resumed in the autumn. All but two local 
authorities had participated. He understood that several 
manufacturers had plans for starting or increasing produc- 
tion of the vaccine. 


Medical Care of Epileptics 


Mr. J. A. Leavey (Heywood and Royton, Con.) asked the 
Minister for a statement on the recommendation of the 
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Committee on the Medical Care of Epileptics that the 
epileptic colonies should become part of the Health Service. 
Mr. TurTON replied that he did not propose to promote 
legislation for this purpose. He was, however, commend- 
ing to regional hospital boards the committee's alternative 
proposal that they should make contractual arrangements 
with the colonies for rehabilitation services. 


No Direction on Fireguards 


Mrs. LENA Jecer (Holborn and St. Pancras South, Lab.) 
asked the Minister of Fuel and Power if he was aware of 
the continuing incidence of accidental burns from gas and 
electric fires purchased before October, 1954 ; and whether 
he would issue a general direction to the gas and electricity 
boards to display and sell guards at their premises. Mr. 
Davip RENTON, the Parliamentary Secretary, said the 
Minister was informed that all gas boards held for sale 
stocks of guards suitable for most of the unguarded fires 
in use, and that their showrooms and other staffs were 
instructed to draw the attention of users to the importance 
of fixing guards. Electricity boards also held guards for 
sale and brought these arrangements to the notice of users. 
He therefore did not consider that a general direction of 
the kind suggested was necessary. 


Radiation in Luminizing Industry 


Dr. DonaLD JoHNSON (Carlisle, Con.) asked the Minister 
of Labour on June 21 whether, in view of the comments 
contained in paragraph 278 of the Medical Research 
Council’s report on the hazards to man of nuclear and 
allied radiations, he would see that the risk from radiation 
to workers in the luminizing industry was reduced to a 
minimum. Mr. Ropert Carr, Parliamentary Secretary, 
replied that these workers were protected by the Factories 


(Luminizing) Special Regulations, 1947, which included 
requirements for periodic medical examinations and 
periodic film tests of exposure to radiations. The pre- 


cautions taken in the 35 factories .concerned were kept 
under close supervision by the Factory Inspectorate, and 
clinical-and haematological examinations of all luminizing 
workers were carried out every year by a medical inspector. 
These showed that the health of the workers was satisfactory. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


Dr. Geoffrey Rushworth has been elected to the Schorstein 
Research Fellowship in Medical Science for 1956. 


UNIVERSITY OF CAMBRIDGE 


In Congregation on May 12 the following degrees were conferred : 
M.D.—R. G. Orr, C. M. B. Pare, M. Wilkinson, B.. A J, Chodak 
Gregory. 
M.Cuir.—P. F. Jones. 


UNIVERSITY OF LONDON 
Mr. D. K. Mulvany and Dr. N. A. Thorne have been re-elected 
representatives of medicine on the Standing Committee of Convo- 
cation for three years from January, 1956. 
The degree of M.S. was awarded by the Senate on March 21 
to C. Naunton Morgan and R. J. H. Smith. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At a quarterly meeting of the College held on May 1, with the 
President, Sir Stanley Davidson, in the chair, the following were 
elected Members of the College: 


K. Cowan, A. Girdwood Fergusson, 
E. D. Caldwell, S. Vaishnava, M. V. 
Barry, J. L. Bhatia, J. K. Baird, G. 


W. M. Jamieson, J. 


Walker, C. N Best, P. C 


D. Mont , &. 
Weiskop A. Yeoh, R. P. Benson, N. Islam, 


Bajpai, H. Weiskopf, M. J. Craft, 8. 
B. P. Winn, G. L. Asherson. 


ROYAL AUSTRALASIAN COLLEGE OF PHYSICIANS 


At the annual meeting of the College held at Wellington, New 
Zealand, in March the following office-bearers took office for 
1956-8: President, Dr. E. G Sayers (New Zealand); Vice- 
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Presidents, Dr. Bruce Hunt (Western Australia), Dr. Clive H. 
Fitts (Victoria), Dr. C. R. Burns (New Zealand); Censor-in- 
Chief, Dr. T. M. Greenaway (New South Wales); Honorary 
Treasurer, Dr. W. P. MacCallum (New South Wales); Honorary 
Secretary, Dr. H. Maynard Rennie (New South Wales) ; Pasi 
President, Dr. C. G. McDonald (New South Wales). 

At the same meeting, with Dr. E. G. Sayers, President, in the 
chair, the following were elected to Fellowship: A. J. Barnett, 
J. J. Billings, H. W. Garlick, D. R. Gauld, E. A. North, and 
R. F. A. Strang, of Victoria; S. P. Bellmaine, A. E. McGuinness, 
and R. B. Perkins, of New South Wales; O. Hirschfeld, of 
Queensland ; E. G. Saint, of Western Australia; E. G. Sims and 
R. T. Binns, of South Australia. 

The following, having satisfied the Board of Censors in New 
Zealand, were admitted to Membership by the President: J. 
Apthorp (Hutt Valley), D. W. Beaven (Christchurch), M. I. 
Bostock (Hastings), D. S. P. Dickson, G. L. Glasgow, and J. D 
Sinclair (Auckland), P. Fleisch! and J. V. Hodge (Dunedin), 
M. J. A. McDonald (Rotorua), A. R. Stone (Wanganui), V. I. E. 
Whitehead and A. C. H. Wilkinson (Lower Hutt). R. H. Black 
and H. M. Whyte (New South Wales) were admitted to Member- 
ship under the special provisions of Article 37. 


Vital Statistics 


Week Ending June 16 
The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 639, whoop- 
ing-cough 2,159, diphtheria 3, measles 3,387, acute 
pneumonia 273, acute poliomyelitis 43, dysentery 1,246, 
paratyphoid fever 17, and typhoid fever 2. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ . the figures for 
1956 thus -—--——-. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine, 
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Infectious Diseases 

The largest fluctuations in the number of notifications of 
infectious diseases in England and Wales during the week 
ending June 9 were increases of 138 for food-poisoning, from 
275 to 413, 117 for whooping-cough, from 1,812 to 1,929, 83 
for scarlet fever, from 492 to 575, and decreases of 655 for 
measles, from 3,839 to 3,184, and 113 for acute pneumonia, 
from 442 to 329. 

The largest falls in the notifications of measles were 95 in 
Cumberland, from 132 to 37, 91 in Middlesex, from 275 to 
184, 72 in Suffolk, from 90 to 18, and 56 in Kent, from 123 
to 67 ; the largest rises were 50 in Durham, from 84 to 134, 
and 40 in Norfolk, from 143 to 183. Only small variations 
were recorded in the trends of scarlet fever. The largest 
increases in whooping-cough were 55 in Lancashire, from 295 
to 350, and 38 in Cheshire, from 82 to 120. 4 cases of diph- 
theria were notified, being 2 fewer than in the preceding 
week. 3 cases were notified in Lancashire (Liverpool C.B. 
2). 

55 cases of acute poliomyelitis were notified, and these 
were the same number for paralytic and 4 fewer for non- 
paralytic cases than in the preceding week. The largest 
returns were Lancashire 13 (Manchester C.B. 10), Warwick- 
shire 6 (Birmingham C.B. 6), Cumberland 5 (Whitehaven 
M.B. 5), Middlesex 5 (Tottenham M.B. 3), Surrey 4 (Guild- 
ford M.B. 3). 

The notifications of dysentery numbered 1,381, being 11 
more than in the preceding week. The largest fluctuations 
were an increase of 132 in Derbyshire and falls of 50 in - 
Yorkshire West Riding’ and 33 in London. The largest 
centres of infection were Lancashire 186 (Rawtenstall M.B. 
31, Blackpool C.B. 25, Liverpool C.B. 23, Bolton C.B. 21, 
Preston C.B. 11, Salford C.B. 11, Manchester C.B. 10), Lon- 
don 169 (Lewisham 34, Southwark 25, Camberwell 21, 
Battersea 17), Derbyshire 150 (Derby C.B. 148), Yorkshire 
West Riding 107 (Leeds C.B. 28, Hemsworth R.D. 20), War- 
wickshire 103 (Coventry C.B. 51, Rugby M.B. 22, Birming- 
ham C.B. 19), Essex 79 (Thurrock U.D. 19, Basildon U.D. 
14, Colchester M.B. 10), Leicestershire 76 (Leeds C.B. 55, 
Market Bosworth R.D. 10), Isle of Ely 61 (Wisbech M.B. 
61), Middlesex 44, Northumberland 41 (Ashington U.D. 20), 
Kent 38, Nottinghamshire 31 (Nottingham C.B. 10), 
Staffordshire 31, Durham 27, Cheshire 25 (Longdendale U.D. 
14), Norfolk 24 (Norwich C.B. 13), and Surrey 22. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week di 
(No. 23) and corresponding week 1955. 


Figures of cases are for the countries show 
own and London a 
county. _Figures of deaths and births are for the 160 oo 
Centon London administrative county, the 
rincipa wns in Scotland, the 10 princips | 
and Principal towns in Northern Ireland, 
not notifiable or no return available 
¢ table is based on information supplied by the Registrars-Gencral 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1956 1955 
and London we | si 
Diphtheria . . bi 4 4 2 ist oot 
Dysentery 1,381 169) 196 “855, 31) 339) 25) 5 
Enteric fever: 
Typhoid... 3 1 o 4 
Paratyphoid 21 1)1(B) 7 1 
Food -poisoning 413, 38 244) +30 2 
Infective enteritis or 
diarrhoea under 
2 years 21 19) 16 
Measles* 3,184] 317| 287) 168 |27,593) 258] 186] 372 
tion 27, 8 1 233 23 
torum 25 0) 0) 34 5 0 
Pneumoniat 16 144 1 489 21 “183 a 
Paralytic 38 35 3 | 
Non-paralytic 17| ! { 9 a} 2 
Puerperal fever§ 35} Of 251; 39) 2 
Scarlet fever $75 St; 74 7) 12 4461 24) 84 36) 19 
Respiratory 674 74 1244 32 758} 63) 143] 2 
Non-respiratory. . 118) 10) 12/ 9 103 12) 24 
Whooping-cough 1,929] 97| 220, 72/140] 1,781! 82) 109] 50, 47 
| 1956 
in Great Towns | i= | 2/4 2] | 
Diphtheia . . as 0| 0} 0 
Dysentery .. o | 0 
Encephalitis, acute 0 0 }- | 0 
Enteric fever ..| O| O O 
Infective enteritis or 
diarrhoea under 
2years .. 1 oH Oo OF O 7 1 1 0 
Influenza .. 1 60 6 | i 
Measles of Of of of 
Meningococcal infec- 
Pneumonia 185} 31) 21) 17} 7 187} 24) 12) 17) 8 
Poliomyelitis, acute 0 0 } 
Tuberculosis: 
Respiratory 3) 12 4 } { 
Non-respiratory. . o 3 Oo 1 
Deaths 0-1 year ..| 205| 26| 14] 204] 25] 23) 7) 14 
Deaths (excludi 
stillbirths) 605) 656| $45) 105/161 | 4,863) 677) 537) 89) 168 
LIVE BIRTHS 7,849)1108) 954) 202| 387 | 8,184 1178] 977| 249| 415 
STILLBIRTHS ..| 25} 23] | 213, 17} 13 


* Measles not notifiable in Scotland, whence returns are approximate. 
t Includes primary and influenzal pneumonia. 


§ Includes pyrexia, 


VITAL STATISTICS 
Medical News 
Medical Directory——The accuracy of the Medical 


Directory depends oh the return of the annual schedule 
which has recently been posted to members of the medical 
profession. Should the schedule have been mislaid a 
duplicate will be forwarded on request. The full name and 
year of qualification of the doctor should be sent for 
identification. Communications should be addressed to the 
Editor, The Medical Directory, 104, Gloucester Place, 
London, W.1. 

Chair of Pathology at the Royal Free.—Professor K. R. 
HILL, professor of pathology in the University College of 
the West Indies, has been appointed to the London Univer- 
sity Chair of Pathology tenable at the Royal Free Hospital 
School of Medicine. He graduated B.Sc. London with first- 
class honours in 1932, qualifying in medicine five years later. 
In 1936 he obtained the London M.D. in pathology. During 
the war he served with the R.A.M.C. for six years, after- 
wards being awarded a Rockefeller fellowship to the Johns 
Hopkins Hospital, Baltimore. On his return he became 
lecturer in pathology at King’s College, University of 
Durham, and assistant pathologist at the Royal Victoria 
Infirmary. In 1949 he was appointed to his present chair 
in the West Indies. Professor Hill is an authority on yaws. 
He is a member of the World Health Organization's expert 
panel on the treponematoses and part author of a W.H.O. 
monograph, Atlas of Framboesia, published in 1951. At the 
recent medical research conference in the Caribbean (see 
Journal, June 9, p. 1359) Professor Hill and his colleagues 
reported work on both yaws and leprosy. 


Antibiotics and Mankind.—The role of antibiotics in 
preserving man’s health and augmenting his food supplies, 
and the possible dangers of pursuing both ends with the 
same antibiotic, were debated after a reception given at 
the Savoy Hotel, London, last week by the British Associa- 
tion of Chemists in honour of Mr. J. E. McKeen, president 
of Chas. Pfizer and Co., Inc., the American antibiotic manu- 
facturers. Mr. McKeen had reviewed the contribution of 
industrial chemistry to medicine, with special emphasis on 
the fermentation processes used in the large-scale produc- 
tion of antibiotics and some of the newer steroids such as 
prednisone. Discussing oxytetracycline, he alluded to the 
increased rate of growth in poultry, pigs, sheep, and cattle 
from adding trace amounts of it to their feed. Questioned 
by Professor G. H. WooL_pripGe, emeritus professor of 
veterinary medicine of the Royal Veterinary College, about 
the danger of this procedure diminishing the clinical value 
of the antibiotic by producing widespread resistant strains 
of micro-organism, Mr. McKeen said manufacturers were 
well aware of this view and were proceeding most carefully. 
They had been unable to trace residual antibiotic, even 
using the most delicate techniques, in animals so fed. There 
was, however, one field, he added, where he thought extra 
caution was needed, and that was the addition of anti- 
biotics to meat, or to the ice in which fish is stored, as a 
preservative. Work on this method of food preservation 
is being carried out at the Low Temperature Research 
Station, Cambridge (see Journal, March 24, p. 697). 


Mental Research in Australia—On May 10 Sir IAN 
Cuuntes-Ross, chairman of the Commonwealth Scientific 
and Industrial Research Organization, opened the Victoria 
Mental Health Research Institute in Melbourne. The 
Australian Government has offered the States substantial 
financial help towards a total capital expenditure of £A.30m. 
on improving the facilities for the treatment of mental dis- 
order. The new research institute is part of the mental 
hygiene authority’s development programme in Victoria, and 
its director is the authority's chief clinical officer, Dr. ALAN 
STOLLER, author of the report to the Federal Government 
on “Mental Health Facilities and Needs of Australia,” 
which Sir Earte Pace described as the “first full 
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Australian appreciation of the position of the treatment 
of mental disease.” The institute is intended to act as a 
focus for research into mental illness in Victoria; to 
study and develop aspects of the prevention of mental 
ill-health; and to promote community understanding. To 
this end it contains a large library, a board room for group 
discussions, a teaching unit which includes a one-way 
screen, and offices for research workers. The unit is not 
intended, at present, to be a self-contained research centre, 
but will aim to stimulate and assist investigations by the 
mental hygiene department and other scientific establish- 
ments in Victoria. Through the mental health research 
fund, granted annually by the Victorian Government, the 
Institute is able to co-operate with the University of Mel- 
bourne. The university department of anatomy, at the open- 
ing, demonstrated its researches into the neuro-anatomical 
bases of emotion and into the growth of mongol children ; 
the departments of physiology and pharmacology displayed 
some of their work on cerebral sedatives and analeptics ; 
and the department of pathology gave some indication of 
its work on cerebral arteriosclerosis. The mental hygiene 
department put on displays showing investigations of the 
incidence of schizophrenia, Huntington's chorea, and juvenile 
delinquency ; the clinical effects of tranquillizing drugs : 
E.E.G. studies of brain-damaged children; the results of 
infero-medial orbital leucotomy; lithium treatment of 
hyper-excitable states; as well as a study of remedial 
reading as therapy for emotionally disturbed, educationally 
backward children. 


Royal Society of Tropical Medicine and Hygiene.—The 
annual meeting, held in London on June 21, was made par- 
ticularly notable by two events. After the routine business 
the president, Professor R. M. Gorpon, presented the Man- 
son Medal, which is the highest award made by the Society, to 
the widow of the late Brigadier J. A. Sinton, V.C., F.R.S.. 
in recognition of his oustanding work in malaria and other 
tropical diseases while serving in the Indian Medical Service. 
Brigadier Sinton died earlier this year, but was aware 
before he died that the award ha ' been made. The second 
event was the award to Sir Leonarp Rocers, F.R.S., of the 
Laveran Gold Medal of the Société de Pathologie Exotique 
of Paris, for his pioneer work—also during the veriod of 
his service in the Indian Medical Service—on such funda- 
mental studies as the treatment of amoebiasis with emetine. 
the treatment of leprosy with chaulmoogra derivatives, and 
the epidemiology and control of leishmaniasis. Among 
living British pioneers in tropical medicine Sir Leonard is 
a distinguished figure, and this was brought out in the grace- 
ful citation delivered by Dr. DE MARQUEISSAC, vice-president 
of the French society. The medal was presented by M. R. 
VaRIN, cultural attaché of the French Embassy in London. 


Health Control in Western European Union.—The seven 
member states of Western European Union (Belgium, 
France, Germany, Holland, Italy, Luxembourg, and the 
United Kingdom) now form a single territory for health 
contro! of sea and air traffic, as a result of administrative 
arrangements which have just come into force. This extends 
the scheme operated by the five-power Brussels Treaty 
Organization. Under the new arrangements, health control 
regulations at airports no longer apply to aircraft coming 
from airports of any of the seven countries, and the 
Maritime Declaration of Health is no longer required from 
member countries’ vessels plying only between the ports 
of the seven countries included in the scheme. An informa- 
tion-exchange service has also been organized so that the 
health authorities in member countries can keep in constant 
touch with each other. 


Bequests for Medical Scholarships.—Edinburgh and 
Birmingham Universities both announce bequests to endow 
scholarships in their respective medical faculties. The 
Edinburgh University Court has received a bequest of 
£20,000 from the late Dr. Ropert FULLERTON for two three- 
year scholarships for original research in the faculty of 
medicine. Dr. Fullerton specified that at least one of the 
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three vears should be spent abroad. These Fullerton 
research scholarships are limited to Edinburgh graduates. 
The Governors of Birmingham University have been left 
£3.000 by the late Dr. W. AsTEN for the foundation of a 
Walter Asten scholarship to be awarded to a medical student 
on entry to the medical school, preference being given to 
students in financial need. 

Blood Transfusion Award.—The committee of the Oliver 
Memorial Fund intends making another award of £50 to a 
British subject whose original work or services are considered 
a notable contribution to the research, organization, or 
donor aspects of blood transfusion. The committee will 
welcome applications and, in addition, communications 
drawing their attention to suitable candidates. Applications 
must be submitted before September 30 to the honorary 
treasurer, c/o National Provincial Bank Ltd., Holborn 
Circus, London, E.C.1. 

Fish in Hospital.—The White Fish Authority, the statutory 
body charged by Parliament with the reorganization, de- 
velopment, and regulation of the white fish industry, has 
published an attractive booklet for hospital dietitians and 
caterers called “ Fish for Hospital Catering.” It opens with 
some notes by a physician on the therapeutic value of fish 
and a table of food values of white fish. There follow 
sections by the chief dietitian of the Westminster Hospital 
on the choice of fish for special diets ; buying, preparing, 
and storing fish ; cooking and recipes for normal and special 
diets. The booklet is admirably illustrated in colour, and 
is obtainable free from the White Fish Authority, Tilbury 
House, Petty France, London, S.W.1. Copies have been 
sent to hospital management committees throughout the 
country. 

Remploy.—The Minister of Labour and National Service, 
Mr. IAIN Mac eop, has appointed Mr. A. T. S. ZEALLEY 
to succeed Sir BRUNEL COHEN as chairman of Remploy Ltd. 
on the latter’s retirement from this post on July 20. 
Remploy, a Government-sponsored company, employs over 
6,000 severely disabled men and women in 90 factories 
throughout Britain. Mr. Zealley was formerly on the 
board of LC.I. Ltd. 


Dr. C. E. Dent has had conferred upon him the title of 
Professor of Human Metabolism in the University of 
London in respect of his post at University College Hos- 
pital Medical School. Dr. Dent is a Fellow of University 
College, London, and a physician on the staff of University 
College Hospital. 

Mr. C. F. Ballard.-The title of Professor of Orthodon- 
tics in the University of London has been conferred on 
Mr. C. F. Ballard, F.D.S., in respect of his post at the 
Institute of Dental Surgery. ‘ 


Manchester and District Medical Golfers’ Association.— 
Dr. E. G. L. Mark won the challenge cup and the Walter 
gold medal at the annual competition at Hazel Grove, 
Stockport, on June 6. Dr. A. F. SCANNELL was second. 


The late Dr. R. H. Clarke.—Dr. Ernest Sacus, 28, Marl- 
borough Road, North Haven, Connecticut, U.S.A., is anxious 
to hear from anyone possessing a photograph of the late 
Dr. R. H. Clarke (1850-1926). Dr. Clarke qualified at St. 
George’s in 1876 and was demonstrator in physiology there 
in 1885. A few years later he joined Victor Horsley at 
University College Hospital, where he engaged in physio- 
logical research. He was the inventor of a stereotaxic instru- 
ment named after him. 


Health Films.—A revised list of selected films on health 
topics on hire or loan from the Central Film Library of the 
Central Office of Information (or from its branches in Scot- 
land and Wales) has recently been circulated by the Minis- 
try of Health to medical officers of health and hospital 
authorities. It gives brief details of some 66 films classified 
under the headings: “ Your Children’s Health”; “ General 
Health Education ™ ; “ Health Services” ; and “ Rehabilita- 
tion.” Applications for films should be made, for England, 
to the Central Film Library, Government Building, 
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Bromyard Avenue, Acton, London, W.3; for Scotland, to 
the Scottish Central Film Library, 16-17, Woodside Terrace, 
Charing Cross, Glasgow, C.3; for Wales, to the Central 
Film Library of Wales, 42, Park Place, Cardiff. 


COMING EVENTS 


Faculty of Radiologists.-Annual meeting in Cambridge, 
June 29 and 30. There will be meetings of both the Diag- 
nosis and the Therapy Sections. Details from the Faculty, 
45, Lincoln’s Inn Fields, London, W.C.2. 


National Council for Civil Liberties-Conference on 
Mental Deficiency (Laws and Administration) on June 30 at 
2.30 p.m. at the Beaver Hall, Garlick Hill, London, E.C.4 
(near Mansion House station). A report will be given of the 
council’s six years’ work in examining the mental deficiency 
laws and their administration. 


Institute of Child Health.—Dr. Wittiam T. Mustarp will 
deliver the Alex Simpson Smith lecture on July 17 at 5 p.m. 
at the Hospital for Sick Children, Great Ormond Street, 
London, W.C.1. His subject will be “The Surgical 
Correction of Total Anomalous Pulmonary Venous 
Drainage.” Admission by ticket available from the Dean of 
the Institute. 


Institute of Medical Laboratory Technology. —Annual 
meeting in Manchester on July 21 at 2.30 p.m. Details 
from the Institute, 9, Harley Street, London, W.1. 


Swiss Academy of Medical Sciences.—Symposium on 
arteriosclerosis at Basle, August 8-10. Details from Pro- 
fessor A. GiGon, Petersplatz 13, Basle. 


NEW iSSUES 


British Journal of ogy.—The new issue (Vol. 40, 
No. 4) is now available. The contents include: 
Histories or Some Eye Conpirions Trem General Mepical Bacx- 


GROUND. Euphan Maxwell. 
Corneal TREPHINING FOR PENETRATING KeraTtoptasty. J. S. Speakman and 


J. D. Jones. 
Some ResuLts OF THE Preziost Operation. T. Stuart-Black Kelly. 
EXPERIMENTAL AND CLINICAL INVESTIGATIONS INTO THE RESISTANCE TO OuT- 
FLOW oF Aqueous Humour is Normat Sumects. R. Weekers, M 
Watilion, and M. de Rudder. 
FALSE PostTion OF THE PosTeRiOR PoLe as 4 FuNDUS LANDMARK. James 
Fison. 
Case Notes: 
SCLERODTRMA OF THE Cornea. E. F. Coyle. 
RETINITIS PUNCTATA ALBESCENS WITH PIGMENTATION. A. M. B. Golding. 
TRAUMATIC IMPLANTATION CyST IN ANTERIOR CHAMBER AFTER CATARACT 


Extraction. J. R. Wheeler 
Ints BOMBE AND THE INTERMEDIATE MESODERM IN CLOSED-ANGLE 


Graucoma. S. J. H. Miller 
Spontangous HaeMaTOMA OF THE John Whitwell. 
Leontiasis Ossga. N. S. Jain, D. V. Sethi, and Om Parkash. 


BrLaTeRaL DisLocaTion oF THE Lens. S. N. Mitter. 

Issued monthly; annual subscription £4 4s.; single copy 
8s. 6d.; obtainable from the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


British Journal of Preventive and Social Medicine.—The new 
issue (Vol. 10, No. 2) is now available. The contents include : 


MORTALITY IN THE LONDON Borovucits, 1950-52, with SpectaL REFERENCE 
To Resprrarory Disease. David Hewitt. 

SCOTTISH DATA ON THE ASSOCIATION BETWEEN PttysiCaL ACTIVITY AND 
SEVERITY OF PaRaLysts IN PotiomyeLitis. lan N. Sutherland. 


Human Brotocy anp Human Speecu. Lancelot Hogben 
SoctaL STUDY OF ILLEGITIMATE MaTERNITIES. Barbara Thompson. 
Stupy oF Sex, AGE, AND REGIONAL DIFFERENCES IN THE ADVANTAGE OF 


Rurat over Ursan Mortauity. W. J. Martin. 
Some SociaL ASPECTS OF THE Mepicat Care of Dear Mutes. Maurice 


Backett and A. Elizabeth Brown. 
Issued quarterly; annual subscription £2 2s. single copy 
12s. 6d. ; obtainable from the Publishing Manager, B. M.A. House, 
Tavistock Square, London, W.C.1. 


Literature.—The new issue (Vol. 8, No. 6) is now 
available. It contains a comprehensive selection of abstracts of 
the literature on ophthalmology and related subjects. Six issues 
and a volume index each year; annual subscription £4 4s. (or 
in combination with British Journal of Ophthalmology, £7 7s.); 
single copy 25s. ; obtainable from the Publishing Manager, B.M.A. 


House, Tavistock Square, London, W.C.1. 
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SOCIETIES AND LECTURES 


A fee is charged am a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Monday, July 2 
PostorRaDUATE Mepicat ScHoot or Lonpon.—4 p.m., Dr. T. E. Lowe 
(Melbourne); Management of Congestive Cardiac Failure. 


Wednesday, July 4 

INSTITUTE OF DISEASES OF THE CHESTS p.m., Mr. D. S. M. Barlow 
Carcinoma of the Ocsophegus 

M«tppLesex County Mepicat Soctery At Middlesex Guildhall, S.W 
5.30 p.m, John Tate Memorial Lecture by Dr. Horace Joules: Health- 
From the Health Service 

PosTGRADUATE MepDicaL SCHOOL OF LONDON.—2 p.m., Dr. R. W. Riddell! 
special lecture on mycology. 

Royal OF SurGeons or ENGLAND —S p.m., Arbuthnot Lane 
—— Lecture by Mr. E. G. Slesinger: Sir William Arbuthnot Lane 
—A Tribute. 


Thursday, July 5 

INSTITUTE OF NevuROLOGY.—S p.m., Dr. J. D. Spillane: Developmental 
Abnormalities in the Region of the Foramen Magnum. 

Lonpon UNniveasity.—At University College Hospital Medical School 
S pm., special university lecture in medicine by Professor N. Mahfouz 
(Cairo): Urinary Fistulae in Women 

MIDLAND CENTRE FOR Nevurosurcery, Holly Lane, Smethwick.-8.15 p.m., 
Dr. G. W. F. Edgar (Amsterdam): Scope of yr - 

CoL.ece or PHysicians OF LONDON.—-S p.m., Bertram Louis 
Abrahams Lecture by Dr. Ivan de Burgh Daly, F.R.S.: Some Intrinsic 
Mechanisms of the Lung. 

Royal CoLLece oF SurRGEONS OF ENGLAND.--5.30 p.m., Otolaryngology 
Lecture by Professor W. V. Mayneord: Recent Scientific Development in 
Radiotherapy. 

West Lonpon Mepico-Cumuroica Sociery.—At West London Hospital, 
5 30 p.m., annual general meeting. 


APPOINTMENTS 


MACLACHLAN, James, M.B., Ch.B., D.P.H., Medical Officer of Health for 
the Borough and Port and Principal School Medical Officer, County 
Borough of Sunderland. 

MANCHESTER Reoronat Hosprrat Boarp.—W. A. M. Robinson, MB 
Ch.B., D.P.M., Whole-time Consultant Psychiatrist and Medical Super- 
intendent, Whittingham Hospital, and Consultant Psychiatrist to Blackpoo! 
and Fylde Hospital Centre; J. P. Bound, M.D., M.R.C.P., D.C.H., Con- 
sultamt Paediatrician, Blackpool ove Fylde Group of Hospitals ; R. M 
Forrester, M.B., B.Chir., M.R.C.P., D.C.H., Consultant Paediatrician, 
Wigan and Leigh Hospitals : J. K. Wright, M. B., Ch.B., F.R.C.S., Con- 
sultant Orthopaedic and Traumatic Surgeon, Blackpool and Fylde Group 
of Hospitals; Rosalie M. Kirwan, M.B., B.Ch., D.P.M., Whole-time 
Assistant Psychiatrist (S.H.M.O.), Lancaster Moor Hospital. 

NorTH-WEST METROPOLITAN Reoionat Hosprtat Boarp.—P. J. Carter, 
M.B., BS., F.R.CS., D.L.O, L.D.S., Consultant Ear, Nose and Throat 
Surgeon, St. Charles's Hospital ; W. G. G. Loyn, M.B., B.S., F.F.A. R.C.S., 
Consuliant Anaesthctist, Whittington Hospital: D. H. C. Harland, MB. 
B.S.. F.R.C.S., Consultant Surgeon, —_ Group of Hospitals; N. A 


Cohen, M.R.CS., L.R.C.P., D.P.M., and C. H. A. Wedeles, M_R.CS.. 
R.C.P., D.P.M., Consultant Psychiatrist, West Middlesex 
ospital. 


SOUTH-WESTERN ReGionaL Hosprrat Boarp.—G, L. Cantrell, M.B., Ch.B., 
D.O., Consultant y age Y. Surgeon to Exeter Clinical Area ; Cyril A. B. 
Bernstein, M.R.C.S., L.R.C.P., Medical Registrar to Bath Group of 


Hospitals. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Campbell..On June 15, 1956, at Roseway Hospital, Shelburne, Nova 
Scotia, to Margaret (formerly Kennedy), M.B., Ch.B., wife of Dr. Ronald 
Campbell, a sister for Colin and David—Katherine Isabel McGregor 


MARRIAGES 
Hopkins—-W oolnough.—-On June 16, 1956, at St. Luke's Church, Duston. 
Northampton, Denis Hopkins, M.B., B.S.. to Hilda Woolnough, of 
Woodiees,”” Weedon Road. Northampton 
—Witham.—On Jine 15, 1956, in Sale, Cheshire, Donald Camp- 
bell Hudson, M.B., Ch.B., D.Obst.R.C.0.G., to Barbara Mary Witham. 


DFATHS 

Cowan.—On June 15, 1956, at 122, Furze Croft, Hove, Sussex, Catherine 
Agnes Cowan, M.R.C.S., L.R.C.P. 

Dignaa.—On June 6, 1956, at his ae. Garston, near Watford, Herts. 
John Francis Dignan, M.B., F.R.C 

Dillon.—-On June 11, 1956, at 15, Way. Biackheath, London. 
S.E., John Desmond Dillon, M.B.E., M.R.C.S., L.R.C.P., aged 55 

Druitt.—On June 11, 1956, Arthur Edward —. M.R.C.S., L.R.C.P.. 
D.P_H., of Sway, Hants, late of Nigeria, aged 8 

Gie.—-On June 15, 1956, at Cape South Africa, Johan 
Coenraad Gie, M.B.. B.S., 

Maxwell.—On June 10, 1956, a: Edinbureh, James Maxwell, M.D., of 
Kirkcaldy, Fife. 

Smith.—On June 12, £956. at a nursing home, Aberdeen, — 
Smith, M.B., Ch.B., of Culterty, Newburgh, Aberdeenshire, aged 7 

Strachan.—On June 13, 1956, Alan Strachan, M.B., Ch.B., of the 
Hotel, Sutton, Surrey. 

Townley.-On June 12, 1956, at Sallys, Kinnersicy, Hereford, Joseph 
Swinburn Townley, M.C., M.B., B., aged 78. 

Waring.—On June 13, 1956, at Torbay Hospital, Torquay, William 
Samuel Ondeslowe Waring, M.B.. C.M., of Tinklers, Eden Road, 
Totland Bay, Isle of Wight, aged 87. 

Wilson.—On June 11, 1956. Archibald Wilson, OBE. MC. MB. 
Ch.B., of Moselle House, High Road, Tottenham, London, N., aged 66. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Stammering 


Q.— What are the causes of stammering ? What treatment 
is advised for an adult stammerer? Would hypnotherapy 
be likely to prove helpful ? 


A.—The precise cause of stammering is not definitely 
known and is still a matter of controversy. Experience 
suggests that no single cause is common to all cases. Differ- 
ent factors or a combination of circumstances may give rise 
to the disorder. Consequently, various theories have been 
advanced to account for stammering. These include : 
(1) The theory of “ handedness "—that is, the attempt to 
convert an inherently left-handed child into a right-handed 
one; this endeavour certainly appears to account for a 
certain proportion of cases, as left-handed tendencies have 
been found to be present in 60% of cases. (2) The theory 
that stammering is purely psychological in origin and depen- 
dent on emvtional disturbances and maladjustment. This 
view fails to account for the fact that over 80% of cases 
are males, a proportion seen in no other form of psycho- 
neurosis. Secondary psychogenic factors are very frequent, 
such as self-consciousness and fear of ridicule ; the observer 
of these manifestations may have the inevitable tendency 
to seek psychopathological explanations for the primary 
speech defect as well as for the secondary manifestations. 
Other less important theories include neuromuscular im- 
balance and defective auditory imagery. 

Hypnotherapy is not likely to prove helpful, and experi- 
ence shows that any immediate result obtained from hypnosis 
is very temporary. As regards treatment, no brief general 
instruction can be formulated and the condition is best 
treated by a qualified speech therapist. (There is a register 
of speech therapists, obtainable from the Board of Registra- 
tion of Medical Auxiliaries at B.M.A. House.) If, however, 
any psychological factors are likely to be present, a psychia- 
trist should be consulted in the first instance. 


Adoption Through the Doctor 

Q.——-1 have as patients a couple who are anxious to adopt 
a baby and whom | consider suitable for this undertaking. 
Another of my patients is about to have an illegitimate baby 
which she wants adopted. (1) What steps must I take to 
arrange a legal adoption between these people? (2) What 
are the arguments for and against referring both parties to an 
adoption society rather than arranging the matter privately 
as I propose? 


A.—(1) Nothing can be done until the child is born. It 
is then necessary to make certain that both prospective 
parents are willing to adopt the child concerned, and of 
course that the-child’s own parent or parents are willing 
for the child to be adopted. The adopting parents or 
anyone who initiates or takes part in the arrangement must 
then notify the local welfare authority of the intention to 
adopt the particular child. This must be done at least 
seven days before the child goes to its new home and three 
months before application is made for the adoption order. 
The child's name, sex, date and place of birth, and its new 
address must be given. Application for an adoption order 
is made by the adopters to the High Court, or to any 
county court, or a juvenile court within whose jurisdiction 
the applicant or infant resides. In Scotland the applica- 
tion has to be made to the Court of Session, the sheriff 
court, or the juvenile court. The child must have been 
“continuously in the care and possession of the applicant” 
for at least three consecutive months immediately preceding 
the date of the order. 
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The only active steps to be taken by the questioner are 
to see that these measures are carried out, and to examine 
the child carefully after its birth and if possible again later 
to ensure that it is physically normal and in possession of 
all its senses. 

(2) The adoption of a child is an extremely serious affair 
for the adoptive parents and of even more profound signi- 
ficance for the child. Experience has shown that the private 
arrangement of adoptions by doctors and philanthropic per- 
sons is apt to have unfortunate results. In the first place, 
in the majority of instances they lack the experience needed 
to assess the suitability of a home for an adopted child, and 
too often identify themselves with their patient, forgetting 
that the child’s future should be considered first. Secondly, 
they do not have the experience to handle effectively the 
many awkward situations which may arise; for instance, 
the mother may decide at the eleventh hour that she is 
unwilling to have the child adopted. 

It is also considered wiser for the mother to remain 
ignorant of the identity and address of the adopters, so that 
there is no possibility of her making trouble later; and it 
may be difficult to maintain this secrecy if both parties 
to the adoption are patients or acquaintances of one indi- 
vidual, or come from the same district. 

Not all adoption society workers will handle every adop- 
tion wisely, but on the whole their greater experience leads 
to less failures. Furthermore, the arrangement of any 
adoption entails a responsibility which is often better carried 
on the shoulders of a large organization than by a single 
person. 


Technique of Venesection 


Q.—What is the technique of venesection? I have in 
mind the emergency treatment of acute heart failure in the 
home. 

A.—Venesection is a useful measure for taking a load off 
a failing heart when the patient is suffering from acute 
orthopnoea and pulmonary oedema (acute left ventricular 
failure) or when venous engorgement is very gross (extreme 
right heart failure). With a venous tourniquet or a sphyg- 
momanometer cuff round the upper arm, and preferably 
through locally anaesthetized skin, a large-bore needle is 
inserted into a suitable vein. The needle may be con- 
veniently connected to about 18 in. (45 cm.) of rubber 
tubing leading into a milk bottle or other suitable receptacle 
on the floor. The falling column of blood exerts some 
suction, and the blood usually flows quickly, enabling 
500 ml. to be taken in about five minutes. 

A practical difficulty arises in severely ill or moribund 
cardiac patients, where the arm veins may contract down 
to mere threads. Under these circumstances use may be 
made of the engorged internal jugular vein, which can be 
entered just above the right clavicle between the heads of 
the sternomastoid muscle at a depth of about one inch 
(2.5 cm.). It is useful to anaesthetize the track with a small 
hypodermic needle, which can be passed inwards until it 
penetrates the vein, thus giving an indication of the latter's 
position and depth. 


Sterilization of Domestic Water Supply in Tropics 
Q.—! am building a house in a tropical area where the 
water supply is turbid and liable to contamination by man 
and cattle. What would be the most practicable way (bear- 
ing in mind cost) of sterilizing my domestic supply ? Would 
boiling, in addition, be essential for drinking-water ? 


A.—The simplest way of ensuring that domestic water 
is safe is personally to supervise the boiling of it. This 
will not remove turbidity, however, and for a regular supply 
of potable water some method of filtration and purification 
is advisable. A cheap and efficient apparatus is the Meta 
filter, Stella filter, or Kadadyn filter. These will operate 
under a head of pressure of 24 atmospheres supplied by 
gravity or a pump. In the case of the Stella and Meta 
filters the Kieselguhr powder must be renewed every few 
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for 


additive anti-inflammatory effects 


side-cllects 


In rheumatic disease Cordex 


Cordex combines Delta-Cortef and acetylsalicylic acid to provide the additive 
anti-inflammatory activity of each drug, plus the analgesic action of the salicylate. 

With this combination relief of pain is normally afforded in 24 to 72 hours. In the 
amount employed, Cordex achieves an effect equai to that produced by 2 or more 


times the amount of adrenal steroid alone. This combination permits a reduction 


in the dosage of each component, which results in a decrease in undesired side reactions. 
Indicated in: fibrositis, tendinitis, synovitis, myositis, bursitis, neuritis, lumbago, 
painful shoulder, non-articular rheumatism, allergic arthritis, osteoarthritis and mild 


or low-grade rheumatoid arthritis. 


Each Corpex tablet contains :—- 


Delta-1-hydrocor:s ne (Prednisolone) .......ec0+--.0.5 Mg. Average dosage 1-2 tablets four times a day. 


Acetylsalicylic 300.0 mg. Bottles of 100 tablets. 
CORDEX is at present available to hospitals only 
*Trade mark 


UPJOHN OF ENGLAND LTD. 4 Aldford Street, Park Lane, London, W.1. 
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Relax by day—sleep deep by night 


West from San Fran- 

cisco or Vancouver to 
Wonderful service—wonderful cuisine— (London, Sydney, Vancouver). On the on new Zealond—or Eest 
wonderful sleeper chairs for all-night Pacific Route, a limited number of the Kangoroo l 
slumber . . . everything that happy travel _ sleeping berths in addition. There’s room | route via Middie East, India ond S.E. | 
needs is yours in these Qantas Super-G Super-G Constellations—room for all 4 Aiso Sydney to Far East ond 
Constellations ! A fully-reclining sleeper those extra comforts that mean so much g int te i 
chair for every Ist class passenger when you fly. 
Tickets and advice from appointed | 
= AUSTRALIA’S l Travel Agents, ony B.0.A.C. Office 
0) A N TA == OVERSEAS AIRLINE | end Qantas, 69 Piccadilly, | 
MAYfair 9200. J 


in association with B.O.A.C. and T.E.A.L. 


Progressive new therapy for A THLETE’S F OOT, 


ringworm and other fungal infections 


penotrane 


PHENYLMERCURIC 


DINAPHTHYLMETHAWE DISULPHONATE 


For the treatment of fungal infections of the skin, including athlete’s foot 
and ringworm, Penotrane has been shown in clinical practice to produce 
most rapid results and maximum relief. In tinea pedis particularly, the 
incidence of relapses which is one of the most troublesome factors, is 
greatly reduced (Practitioner, 1956, 176, 670). Penotrane solution should 
first be applied to the affected areas, then followed, after the solution has 
dried, by a liberal use of the dusting powder, especially between the toes. 
If continued application of the solution causes the tissues to become brittle 
and scaly, it should be replaced by the emollient Penotrane jelly. 


SOLUTION : Bottles of 100, 500 arid 2,000 c.c. Literature and samples 

POWDER: Polythene Insufflating Containers available on request. 
and 25 gm. Sprinkler Tins. 

JELLY: Tubes of 1 oz. 


ge, WARD, BLENKINSOP & CO., LTD. 


YORK HOUSE, QUEEN SQUARE, LONDON, W.C.1 
Phone : Holborn 5992/6 (5 lines) "Grams : Duochem, Westcent, London 
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days, while the candle of candle filters should be scrubbed 
with a brush and then cleansed by boiling or pouring boil- 
ing water over it every three days. It would be advantageous 
to strain out gross suspended matter by passing the water 
through an improvised sand or charcoal filter or by pre- 
liminary sedimentation before filtration. ; 

Any form of automatic chlorinating plant would be ex- 
pensive, but chlorine can be used satisfactorily by adding 
to the water-container a dose considerably greater than 
that required to purify the water, say 5 or 6 parts per 
million of water, and, after a contact period of about an 
hour, removing the excess chlorine by adding sodium thio- 
sulphate 1.8 parts or sulphur d.oxide 1 part for every part 
of chlorine to be. removed. A well-known firm of water 
engineers manufactures a water sterilizer for household use 
consisting of a storage tank in which the water is exposed 
to a strong chlorine solution for 30 minutes, and a stainless 
steel cylinder into which the water flows and is there de- 
chlorinated and purified by means of a silver preparation. 
This apparatus will give a flow of half a gallon (4.5 litres) 
of potable water per minute. 

Either superchlorination followed by dechlorination or a 
modern filter candle would yield a cheap and safe domestic 
water supply. Provided these are efficiently maintained 
and intelligently used, there would be no need to boil the 
treated water before drinking. 


Child of Deaf Mutes 


Q.—/ am treating a 6-months-old child whose parents have 
been deaf mute since birth. The mother is the only child 
of normal parents. The father's parents and a brother and 
a sister were normal, but one brother, also a deaf mute, died. 
There is no further history of deaf-mutism in either family. 
(1) What are the chances of this child being able to hear and 
eventually talk? (2) It seems at present that the child is in 
fact deaf, but if this turns out to be incorrect what manage- 
ment would you suggest for the future ? 

A.—(1) Too little is known about the inheritance of deaf- 
ness for it to be possible to estimate the chances of deafness 
occurring in this child. Hearing may be normal. Even if 
a hearing defect is present, there is a considerable chance 
that the child will have some hearing, as very few children 
are born totally deaf. 

As the deafness has been detected at such an early age 
training can be started during the period when the normal 
child would be learning to discriminate between sounds, and 
the prognosis for this child acquiring speech through his 
hearing is good. The deaf child learns to understand what 
is said, and then to talk, in the way that the child with 
normal hearing does, provided he is given the opportunity ; 
that is, he must hear sounds often enough within his range 
of hearing (i.e., loud enough) and these sounds must be heard 
in association with their meaning at the right age. If treat- 
ment is given on these lines the prognosis is good. However, 
before any really definite answer can be given, it would be 
advisable for the infant to be seen and tested by an otologist 
with experience in the diagnosis and treatment of the deaf 
child. It is important to know the distance at which the 
child can hear sounds and can hear the voice. If the voice 
can be heard at about 1 ft. (30 cm.) or even at the meatus, he 
will eventually learn to understand words at this distance. 
With a hearing-aid, therefore, he will be able to hear words 
at a far ereater distance of, say, 6-8 ft. (1.8-2.4 m.). He 
should have a hearing-aid as soon as possible, and this should 
be worn continually. Even if the child is not in fact deaf 
and treatment is arranged along these lines, no harm will 
be done to the child. Therefore while any doubt exists as 
to whether the child is deaf or not the management should 
be as though he were deaf. kos : 

(2) If the child has normal hearing, it is advisable that 
some measures should be taken to ensure that he listens 
to noises and speech in a normal environment. As this 
listening should be going on all the time, perhaps it would 
be possible for a relative who is not deaf to stay with the 
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family so that she could give continual listening practice 
to the infant. If not, some help from friends may be 
obtained, but this is sometimes difficult to arrange satis- 
factorily. I think the right thing to do, if the child is shown 
to have normal hearing, is to approach the county medical 
officer for help from a health visitor or welfare worker, 
who could talk to the child at frequent intervals. As soon 
as the child is old enough, it is essential that he should 
associate with other normal children. 


Cider Vinegar 
Q.—Is cider vinegar harmful? Does taking it regularly 
reduce weight? 


A.—There is no reason why cider vinegar should be 
harmful, provided it is used in moderate amounts as a 
Substitute for ordinary vinegar. 

The effect of regular dosing with cider vinegar on the 
body weight will depend almost entirely on its influence on 
the intake of food. A sour drink, taken on an empty 
stomach, may well have an astringent effect capable of 
suppressing the pangs of hunger. If the mouth is watering 
at the thought of food the salivary secretion can probably 
be checked by a drink of cider vinegar. Presumably 
ordinary vinegar or unsweetened lemon juice would have 
the same effect. It is also possible that the cultivation of 
an acquired taste for a sour fluid may counteract an undue 
desire for fattening carbohydrates, in the form of sugar and 
sweets. No assurance can be given, however, that cider 
vinegar would be harmless if used in this way for a long 
period. 

Periodic Aching after Labour 


Q.—Following a normal confinement, a primipara experi- 
enced an aching pain in the gluteal and perineal muscles 
lasting for 2-3 days at intervals of a little over a week. 
This lasted for two or three months. The same symptoms 
are now noticed (6 months after delivery) at each period, 
commencing about 12 hours before the onset of the period 
and lasting for 24 hours. The ache is quite different from 
dysmenorrhoea. Is this syndrome a recognized complica- 
cation of labour? What treatment is advised ? 


A.—The symptoms do not suggest a lesion within the 
genital tract itself but rather one in the joints of the lower 
lumbar spine and of the pelvic girdle or in the ligaments 
controlling these joints. Even a disk lesion is a possibility. 
During pregnancy all these joints have increased mobility 
and may suffer injury at that time or during labour and the 
puerperium. The resulting discomfort gradually improves, 
but is most obvious just before a period, at which time the 
corpus luteum makes these joints less stable. 

Further information about the effect of posture, move- 
ment, and a corset on the pain would help to confirm or 
discount the above postulate. Diagnosis must precede treat- 
ment, and, if examination of the pelvic organs gives negative 
findings, the opinion of an orthopaedic surgeon and a radio- 
logical examination of the pelvic girdle and lumbar spine 
seem indicated. 


Piasma Proteins in Disease 


Q.—What alterations in the plasma proteins may occur 
in disease? What is the diagnostic value of their estima- 
tion, and what diseases have a distinctive electrophoretic 
pattern ? 

A.—Many large volumes have been written on this ques- 
tion, which is impossible to answer adequately in the 
space available. Broadly speaking, the plasma albumin is 
lowered in nephrosis, hepatitis, and malnutrition from any 
cause, while the globulin tends to be raised in hepatitis, 
chronic infections, and diseases involving the bone marrow. 
Some further information is obtained by electrophoresis, 
which often yields fairly distinctive patterns in, for example, 
cirrhosis and multiple myelomatosis. The estimation may 
therefore be of value in a wide range of diseases. 
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Allergy to Semen and Infertility 


Q.—Does allergy to her husband's semen ever cause local 
reactions in a woman, or lead to sterility? Uf so, is it worth 
testing for this in a baffling case of infertility, and can desen- 
sitization be performed ? 

A,—I have never heard of semen causing an allergic reac- 
tion in the woman. The idea that it can account for 
childlessness is an old one and is said to be supported by 
the fact that “ spermatoxins™ can be induced in a female 
animal by parenteral injections of semen. It has been 
held to account for the occurrence of pregnancy when a 
previously infertile couple reunite after prolonged separa- 
tion, the theory being that the female eliminates her spermi- 
cidal factors during the interval. There are of course more 
convincing explanations for such a happening, and the whole 
idea of sterility being caused by sensitization to spermatozoa 
is as yet without firm foundation. 


Therapeutic Abortion 


Q. What are the best methods of performing therapeutic 
abortion at the various stages of pregnancy ? 

A.--Therapeutic abortion at any stage of pregnancy 
presents definite hazards. Where the pregnancy is of 12 
weeks’ duration or less, then the vaginal route is usually 
chosen. Following careful cervical dilatation, the products 
of conception are removed digitally or with the aid of ovum 
forceps. Ergometrine and oxytocin are invaluable in the 
control of haemorrhage. 

After 12 weeks it becomes increasingly difficult to remove 
the foetus by this method, and two alternative measures are 
then adopted. One consists in the very slow injection of 
soap paste through the cervix. Although there are several 
preparations available their mode of action is similar— 
namely, the slow separation of the ovum from the uterine 
wall. Following this, spontaneous abortion usually occurs 
in 24-48 hours. Unfortunately, this method has at least 
a 15-20% failure rate. It has been used successfully, how- 
ever, up to 20 weeks, The alternative method at this stage 
is hysterotomy. This can be done by either the abdominal 
or the vaginal route. If the uterus is opened from above, 
then the incision is made in the region of the lower segment 
and the technique resembles a miniature lower-segment 
Caesarean section. Should sterilization also be indicated, 
then it can be performed at the same time. Vaginal 
hysterotomy is less commonly performed, but has the 
advantage that the peritoneum is not opened and convales- 
cence is usually smoother. 


An Immunization Problem 


Q.—A child of 5 years was immunized against diphtheria 
in his first year. He is now due for his booster dose. I 
want at the same time to immunize him against whooping- 
cough and possibly also tetanus. What proplylactics do 
you recommend ? 


A.-—-Although whooping-cough is less severe in the school- 
age period than in early life, a primary course against 
pertussis is worth while for a 5S-year-old, but probably 
without subsequent boosting doses. A good case can also 
be made out for active immunization with tetanus toxoid. 

The following procedure is suggested: (1) Pertussis vac- 
cine (10,000 million per ml.), 1 ml., and tetanus toxoid, | ml., 
injected into opposite arms. (2) After 4 to 6 weeks, repeti- 
tion of the above. (3) After 4 to 6 weeks, diphtheria- 
tetanus-pertussis (triple) prophylactic, 1 ml. (4) At intervals 
of 5 years, | ml. boosting doses of tetanus toxoid, 

It will be noted that the triple prophylactic is not given 
till the third dose. This delay should prevent immunological 
interference with tetanus and pertussis immunization, which 
might otherwise result from the child's diphtheria immuni- 
zation in his first year. Triple prophylactic can nowadays 
be used from the start of immunization in infancy. 
Problems of interference with immune responses may thus 
be obviated. 
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Dietary Effect of Raw Liver in Adults.—Professor J. YUDKIN 
(London) writes : In your reply about the dietary effect of liver 
(* Any Questions ? " March 31, p. 759) you say that, as well as 
known vitamins, “ the presence of unidentified substances affecting 
nutrition has also been suspected.” Not only are such substances 
suspected but there is substantial evidence that they exist. In 
addition to our own work,' ** many others* **’ have shown that 
the addition of liver to apparently complete purified diets results 
in improvement in growth or stamina or reproduction. 


Our Expert replies: The benefit which animals can derive 
from liver as a supplement to certain experimental diets is be- 
yond doubt. It is more questionable, however, whether this 
benefit is derived from unidentified substances, or from better 
supplies of known nutrients or hormones. The work of Folley 
and his colleagues* was carried out before the isolation of vitamin 
B,,, and hence is irrelevant to the point at issue. Ershoff's first 
two investigations’ * indicated that liver can increase the swim- 
ming powers of rats and can protect them against repeated sub- 
lethal doses of x rays. His further work’ demonstrated that 
dosing with liver could oppose the depressing action of thiouracil 
on growth. The presence in liver of thyroxine, or some similar 
iodine compound, was suspected, It is quite possible that these 
findings may have applications relating to the nutrition of animals 
not subjected to special stresses, but such applications were not 
touched upon by Ershoff. Professor Yudkin can doubtless be left 
to judge for himself how far his own experiments provide proof, 
rather than suspicion, that unidentified nutrients are present in 
liver. 
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Boxing Precautions—Captain J. M. A. Jeprs, R.A.MC., 
writes: I was interested to read the reply on boxing precautions 
(* Any Questions ? * June 2, p. 1313), where it was stated that the 
interval between fights in the Services should be not less than one 
week. It is, I think, a fairly general practice in the Army to run 
knockout competitions within one week. The finalist might well 
have three or four fights during this time. In three seasons of 
Army boxing, I have never seen a case in which the finalist was 
obviously the worse for wear, but then of course it would be too 
late. So far as I know, there are no regulations governing the 
frequency of fights, and I would be interested to know where your 
contributor found this information. 

Dr. G. Rostnson (Pontefract) writes: Your expert replies 
almost exhaustively upon the subject of the points which should 
be specifically noted in the medical examination before a bout 
(“ Any Questions ?” June 2, p. 1313). Those of us with experi- 
ence of boxing in the Services, particularly in wartime when in- 
experienced medical examiners were necessarily employed, have 
vivid recollections of cut lips, some of them perforating the skin. 
Such injuries arise as the result of the jagged edges of teeth. This 
condition is sufficient to warrant the rejection of a contestant. 
Where gum shields are used, it applies of course to the teeth of 
the lower jaw only. 


Our Expert replies: In reply to Dr. Jepps, the medical panel 
of the London Amateur Boxing Association has recommended to 
the A.B.A. that a boxer should take part in only one champion- 
ship contest in a week. So far this has not been adopted by the 
council of the A.B.A., but the medical panel is pressing this matter 
from time to time. In reply to Dr. Robinson, I did not mention 
cut lips in my points to be noted in the medical examination, but 
these would come under the same category as facial or head cuts 
—that is, a boxer should have at least four weeks’ rest after this 
type of injury. 
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CONFERENCE OF CONSULTANTS AND 
SPECIALISTS 


SUCCESSFUL FIRST VENTURE 


A Conference of Consultants and Specialists, organized by 
the Central and Regional Consultants and Specialists Com- 
mittees, was held on June 20 in the Great Hall of the 
British Medical Association House, London. The Chairman 
was Mr. A. M. A. Moore (London), and the representa- 
tives attending from the 15 Regions of England and Wales 
and the six Regions of Scotland and Northern Ireland 
numbered over 250. The members of the Central Consul- 
tants and Specialists Committee and of the Joint Consul- 
tants Committee attended, and two members of the British 
Dental Association were present as observers. 

The CHAIRMAN, in welcoming the representatives, said 
that this was the first Consultants and Specialists Conference. 
They were a long way behind the general practitioners, who 
had been holding Conferences of this type for over forty 
years. He hoped their own Conference would be as success- 
ful as those of the general practitioners in the early days. 
The present Conference was to be regarded as a direct and 
natural outcome of the successful formation of the Central 
and Regional Consultants and Specialists Committees in 
1948. Many members who were associated with that early 
work must be deriving particular satisfaction from its issue 
in the present Conference—Mr. Kindersley, Professor 
Cloake, Sir Zachary Cope, Professor Strachan among others. 
He himself had the privilege of presiding over the first meet- 
ings of the Committee, and was immensely helped by Dr. 
Rowland Hill, the recent chairman, and Mr. Holmes 
Sellors, the present chairman. He added that the Committee 
would pay most careful atten'ion to any decisions arrived at 
by the Conference. 


ANNUAL REPORT OF CENTRAL COMMITTEE 


Mr. Howmes SeLtors, in moving the reception of the 
Annual Report of the Central Consultants and Specialists 
Committee, which formed the main business of the day, said 
that their many discussions in the Committee had winnowed 
awav the chaff, and it was hoped that the report now pre- 
sented, which was published in the Supplement of April 28 
(p. 211), would be regarded as the record of a fruitful harvest. 
He paid a tribute to his predecessor tn the chair, Dr. 
Rowland Hill, whose departure from the chair, on the 
grounds of health, was a matter of regret to them all : they 
were fortunate to retain his services in the deputy chair. 

Perhaps members in general did not realize the work 
which had been done by the subcommittees—that on 
hospital medical staffing under the chairmanship of Profes- 


sor Strachan, on the Bradbeer report under Professor Cloake, 
on organization under Mr. Langston, on chest services under 
Dr. Peter Edwards, and on medico-legal matters under Dr. 
Cochrane Shanks. On the Committee they had representa- 
tives of whole-time men and part-time men, of medical 
superintendents and registrars and others, and indeed among 
the consultants themselves there were a variety of interests 
to be considered. Their relationship with other bodies, 
especially the Joint Consultants Committee, was very close 
and harmonious. It was most pleasant to see members of 
the Joint Committee with them in that Conference. They 
had derived great benefit from the advice of the Joint Com- 
mittee on major problems and in dealing with the Ministry. 


Remuneration 


A motion by the South-western Region “ That efforts of 
the Joint Negotiating Committee in pressing for an increase 
of remuneration be strongly supported ” was carried without 
discussion, as also was a motion by the Welsh Region that 
any claim for increased remuneration should date from the 
time of application. 

In the absence of the representative of the North-west 
Metropolitan Region, the CHAIRMAN moved formally that the 
relationship between the salary scales of consultants and 
other grades of hospital medical staff should be the subject 
of discussion prior to acceptance of the claim for increased 
remuneration. Dr. WariING Rosinson (Sheffield Region) 
moved that the words “and S.H.M.O.s" be inserted after 
“consultants.” He said that S.H.M.O.s regarded themselves 
as part of the consultant body. He moved a similar addition 
to a number of subsequent resolutions, and the insertion was 
in all cases accepted by the Conference. 

Mr. Hotmes SeLLors hoped that the Conference would 
not accept the resolution as worded. Other speeches were 
made against the motion, which was rejected. 

A further motion by the North-west Metropolitan Region 
asked that the balance of remuncration as between hospital 
medical staff and general practitioners should be discussed 
on the basis of the Spens report. 

Mr. G. Lowe (South-western) desired to say one word 
about S.H.M.O.s. Wherever there was a partnership in 
general practice and one member was an S.H.M.O., invari- 
ably in present circumstances he was subsidized by his col- 
leagues in the practice. 

This second N.W. Metropolitan motion was also lost. 

Dr. C. B. S. Futrer (S.W. Metropolitan, Western Area) 
moved : 

That this meeting deplores the inaccurate impression given by 
the public press of the magnitude of consultant remuneration, and 
recommends that the true position should be made known to the 
general public. 

2684 


5 
‘ 
Bu 
. 
| 
; 
4 


404 June 30, 1956 


He said that there was an idea that consultants and 
specialists were extremely highly paid. A figure of £5,000 a 
year was frequently mentioned. The whole-time consultant 
maximum was £3,100, which he reached only after a number 
of years. Only 3% or 4% of consultants received the award 
which would bring them into the £5,000 category. He read 
extracts from an article in a daily paper which gave a very 
distorted picture of the present situation. Every effort should 
be made to get it across to the general public what the true 
remuneration of consultants was. 

The motion was carried with applause and apparent 
unanimity. 

The Betterment Factor 


Dr. B. SuGpeNn (S.W. Metropolitan, Western Area) asked 
the meeting to express the opinion that an adequate better- 
ment factor had never been applied to the salaries of hospital 
medical staffs since the inception of the Health Service as 
was the intention of the Spens report, and that this should 
be taken into account by the Joint Negotiating Committee 
in presenting the case for increased remuneration. 

He said that hospital medical staffs had been underpaid 
ever since the beginning of the Health Service, and any claim 
for increased salary was not jumping on the wagon of infla- 
tion but should be an attempt to obtain implementation of 
promises made when the Service started. In 1948 he had 
asked a Minister of the day his views as to the prospective 
adjustment to 1948 values. His reply was that it could not 
be less than 45%, and if they played their cards properly 
it could be 60 In the result it was 20%, and, although 
the signing of contracts was voluntary, he would defy anyone 
to say that without mass action the individual had any 
alternative but to accept. Since 1948 no opportunity had 
been given for betterment to be discussed or, for that matter, 
to be referred to arbitration. The attitude of the Central 
Committee had been lukewarm—“ the time is not ripe,” “ the 
economic state of the country demands restraint,” and so on. 
It seemed very probable that no move would have been made 
had it not been for the stimulus of the Gereral Medical 
Services Committee, which already had one major victory to 
its credit. Lack of unanimity had been responsible for the 
defeatist attitude. A minority—possibly a large minority 
had during these eight years been feeling the financial pinch. 
The position to-day for this needy minority was that to send 
one child away to school needed all of two months’ net pay 
and more after tax deduction. To take a holiday of two 
weeks with a wife and two children under reasonable but not 
luxury conditions needed 14+ months’ net salary, and to 
change a car, even of humble status, needed a month's salary 
for every year of the car’s age, the mileage allowance not 
even covering running and repair costs. Unless the basic 
salary could be appreciably supplemented, financial 
stringency or hardship was present, and only bitterness could 
be felt at the result of negotiations. 

The motion’ was carried 

Mr. T. F. REDMAN (Leeds) asked the Conference to express 
the opinion that it was only in the view of the Ministry that 
hospital medical staffs must be regarded as being remuner- 
ated at figures appropriate to 1950. For themselves they 
could not accept that basis. 

Mr. Hotmes Setors said that he had sympathy with the 
attitude of the last speaker, but all the factors involved had 
been appreciated by those concerned in the negotiations 
probably a great deal more carefully than members in 
general realized. 

The Leeds motion was lost, 65 voting in favour and 85 
against. A motion from the Northern Region of Scotland, 
that the salaries of hospital medical staff as derived from 
the Spens report (in terms of the 1939 value of money) be tied 
to the official cost-of-living index, was withdrawn by the 
representative, Major-General W. C. Paton. 

A motion from the South-western Region, that steps 
should be taken to ensure that upon their first appointment 
consultants (and S.H.M.O.s) should start their service with 
increment of salary according to their age was met by an 
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amendment by Dr. F. F. Cartwricut (S.E. Metropolitan) 
that the word “age” should be replaced by the word 
“experience.” He said that in the ordinary course of events 
age and experience tied up together, but, if not, then experi- 
ence and not age should be the determining factor. 

This amendment was accepted, and the motion, further 
amended by the addition of the words “ and S.H.M.O.s ” after 
“ consultants,” was agreed to. 


Distinction Awards 


The South-western Region asked that in view of recent 
widespread criticism of the system of distinction awards a 
committee should be set up to consider the whole matter. 
The mover, Dr. V. T. Baxter, said that particular reference 
should be made to the method of selection of awards, to the 
distribution of awards as between areas and types of 
hospitals, and to any possible alternative method of distribut- 
ing the present Distinction Award Fund. 

The motion was supported by a representative of the 
Western Region of Scotland, who urged that consideration 
should be given to the replacement of the present system of 
merit awards, save perhaps in special cases, by a system of 
responsibility payments. 

Mr. Ho_Mes SELLORsS said that in the Central Consultants 
and Specialists Committee there had always been a good 
deal of difficulty in relation to comments on distinction 
awards. Some had the idea that anybody who was able to 
look after his patient should be eligible. When the plan 
was accepted it was acknowledged that there were points 
for criticism, but it had worked well. The Minister said in 
February of last year that it was not in the public interest to 
disclose the names. If they were to suggest some other 
system the result might be that the money originally aliocated 
for these awards might be used for other purposes. 

The South-western Region's motion was carried. 


Relationship of Committee with Other Bodies 


In dealing with this section of the Annual Report, Mr. 
said that the Central Consultants and 
Specialists Committee was a standing committee of the 
British Medical Association, and as such had to report back 
to the Council and to be prepared to reply to comments and 
criticisms at the Annuai Representative Meeting. On the 
other hand, the Association had granted it autonomy, and on 
the whole this had worked harmoniously. He wished to say 
how tremendously indebted they were to the Secretariat, 
especially to Dr. S. J. Hadfield, secretary to the Committee 
and Assistant Secretary to the Association. The members of 
the secretariat were ungrudging in their efforts and were able 
to prepare documents at a speed which the Ministry admired 
but certainly could not hope to emulate. 

The other side of their relationship was with the Joint 
Committee. A great deal of the work that went to the Joint 
Committee was first very carefully thought out and dis- 
cussed in the Central Committee. He did not consider -that 
the numerical relationship between the two bodies need be 
disturbed. A change of numbers would do nothing to 
strengthen the position. 

A motion from Sheffield Region asked for a general review 
of the representation of the Central Consultants and 
Specialists Committee on the Joint Committee. The mover 
said that while they were fortunate in their representatives 
they were not democratically elected. It was not to be ex- 
pected that in such small numbers and at such a level any 
great variety of interests could be represented. He was satis- 
fied with the quality of the representation, but less satisfied 
with its quantity, and not quite satisfied with the proportion, 
for example, as between part-time workers and whole-time. 

The Sheffield motion was carried. 


Domiciliary Fees to Whole-time Specialists 


Mr. HOLMEs SELLORS explained the section of the report 
concerning the payment of domiciliary fees to whole-time 
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specialists. The Committee’s view was that whole-time 
specialists should be able to take domiciliary fees. The final 
agreement, as in any form of bargaining, was the best that 
could be obtained, and he believed this was appreciated by 
the whole-time section of the profession. 

Dr. G. E. Harries (Welsh) moved that the requirement 
laid upon whole-time consultants to carry out eight domi- 
ciliary consultations without fee should be abolished, and 
that they be paid for all such consultations. The arrange- 
ment was so obviously unfair that he would waste no time 
in arguing the motion. 

Dr. D. SHaw (S.W. Metropolitan Region, Eastern Area) 
supported the protest. There was no logical justification 
for the condition. Why should there be no payment for the 
first eight consultations ? Why eight ? Why not eighteen ? 
He asked the Conference to ensure that whole-time con- 
sultants got the same remuneration as part-time. 

Mr. HOLMES SELLORsS rebutted any charge of timidity in 
putting forward the Committee’s proposals. It was a long 
time before the question could be opened at all. The whole- 
time men were present at the negotiations and were encour- 
aged to present their own views to the Management Side of 
Whitley. What had been obtained was the utmost that could 
be got. 

After some brief debate, the Welsh proposal was carried 
by 109 votes to 99. 

Dr. H. A. Kipp (S.W. Metropolitan, Eastern Area) moved 
that the fee for a domiciliary consultation should be in- 
creased. He said that often people who were doing these 
consultations were junior people who were straitened 
financially. Whatever other increases of salary were made, 
an increase was certainly due here. 

A Birmingham representative said that his region sup- 
ported the proposal for an increase of fees, which had not 
been raised since the introduction of the National Health 
Service, but he wanted application to be made for the domi- 
ciliary fee to be raised from four to five guineas. 

Mr. LAWRENCE ABEL (Committee) supported the plea for 
an increase of fees, but he had doubts about asking for an 
increase from four to five guineas. Mr. Holmes Sellors had 
said that these matters were thoroughly masticated by the 
Central Committee. They were then carefully swallowed 
and digested, and by the time they reached “ the large intes- 
tine known as the Ministry of Health” a considerable time 
would have elapsed, and it might very well happen that the 
extra guinea would have been wiped out by the continuing 
fall in the value of money. It was best to leave this matter 
to the negotiators. 

The motion for an increase of the fee was carried. A 
further motion, that the ceiling (on payment) for domiciliary 
consultations should be abolished, was lost. 

Dr. D. H. ANDERSON (Sheffield) moved that payment 
should be made to a chest physician doing a consultation in 
circumstances where payment would be made to any other 
physician seeing the same case. He drew attention to para. 
57 of the Annual Report of the Committee which set out 
three classes of visits not falling within the definition of a 
domiciliary consultation. Classes (i) and (iii) applied to all 
types of specialists, but class (ii) to chest physicians only. It 
was perhaps not appreciated that there was no distinction 
between a routine visit to a person on the tuberculosis 
register and a bona-fide domiciliary consultation by a chest 
physician called upon to advise upon some new clinical 
development. 

Dr. Peter Epwarps spoke in support of the motion, but 
asked that it be amended to include chest surgeon as well as 
chest physician. 

The amendment was made and the motion agreed to. 


Hospital Medical Staffs Defence Trust 


Mr. HoLMEs SELLORS at this point introduced the report 
of the trustees of the Hospital Medical Staffs Defence Trust. 
He said that to have regular contributions from only 800 


out of some 9,000 consultants and S.H.M.O.s was not a very 
satisfactory position. General practitioners in the propor- 
tion of 70%, instead of 10%, supported their defence funds, 
and it was proposed to issue an appeal for larger support. 
A fund was required in order that cases of inequity and in- 
justice might be dealt with, also to fight income-tax appeals 
and contingencies of various kinds. The expenses of the 
Central Committee were borne by the B.M.A., but not all 
the activities could rightly be financed out of Association 
funds. Legal and actuarial advice had to be paid for, and 
legal costs were incurred from time to time. It was surely 
not too much to ask practitioners to make out a banker's 
order for £3 a year in the case of consultants and £1 10s. 
in the case of S.H.M.O.s. A compulsory levy was not pro- 
posed, but it was hoped that a voluntary levy would be 
widely accepted. 

Dr. A. SmitH (Central Consultants and Specialists Com- 
mittee, Scotland) described the more vigorous and successful 
methods used north of the Border. 

It was agreed, on a motion by S.W. Metropolitan, Eastern 
Area, that the advantage of contributing a fixed sum per 
annum to the Defence Trust should be circulated to all con- 
sultants and S.H.M.O.s. 

Mr. LAWRENCE ABEL moved that each consultant should 
be asked to subscribe a minimum of £3 per annum, and 
each S.H.M.O. a minimum of £1 10s., to the Defence Trust. 
As originally worded, the motion asked for £1 from each 
consultant and S.H.M.O., but after what the Chairman of 
the Committee had said Mr. Abel altered the amount to the 
larger figures. In view of the fact that only 10% of con- 
sultants subscribed, he thought they ought to appear at that 
meeting in sackcloth and ashes. A general practitioner with 
3,000 on his list subscribed 3,000 halfpennies or over £6 a 
year, and the general practitioners’ fund was approximately 
three-quarters of a million. What had the consultants done ? 
It was money that talked. The Government knew quite wel: 
that the consultants of this country were only—to judge from 
the proportion subscribing—10% concerned in defence. He 
hoped that the moral pressure of the Conference would alter 
that situation. 

Mr. Abel pleaded for unanimous approval of his motion, 
and unanimous approval was given. A further motion that 
contributions to the Defence Trust should be deducted by 
hospital boards at source on the instruction of the individual 
concerned was also carried. 


ADDRESS BY SIR RUSSELL BRAIN 


At this point the Conference was thrown open to the Press, 
and was addressed by Sir Russell Brain, P.R.C.P., Chairman 
of the Joint Consultants Committee. 

Sir RUSSELL Brain said that the position of medicine in 
this country to-day presented a remarkable paradox. If we 
looked back over past history since the end of the first 
world war we saw all the astonishing achievements which 
were now common knowledge. Some diseases which were 
rapidly fatal 25 years ago could now be quickly cured; 
others could be controlled so that the patient was kept in 
good health indefinitely. Surgery, added to advances in 
anaesthesia, had made operations possible which were then 
almost unimaginable. Preventive medicine told the same 
story—a steady fall in infant mortality, a reduction in the 
death rate from tuberculosis which could hardly have been 
predicted by the most optimistic 30 years ago. 

Yet in spite of all these achievements the total demand 
on hospital beds in the Health Service was as great as ever. 
Out-patient attendances had gone up ; in one hospital alone 
there had been a rise from half a million to nearly three- 
quarters of a million a year since the Health Service began, 
and though there were more doctors working in the hospitals 
to-day than in 1939 there was still more work for them to 
do, and they were very conscious of the need for more 
consultants, particularly in certain specialties and in some 
parts of the country. How was it to be explained that. not- 
withstanding all the remarkable achievements of modern 
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He said that there was an idea that consultants and 
specialists were extremely highly paid. A figure of £5,000 a 
year was frequently mentioned. The whole-time consultant 
maximum was £3,100, which he reached only after a number 
of years. Only 3% or 4% of consultants received the award 
which would bring them into the £5,000 category. He read 
extracts from an article in a daily paper which gave a very 
distorted picture of the present situation. Every effort should 
be made to get it across to the general public what the true 
remuneration of consultants was. 

The motion was carried with applause and apparent 
unanimity. 

The Betterment Factor 


Dr. B. SuGpeN (S.W. Metropolitan, Western Area) asked 
the meeting to express the opinion that an adequate better- 
ment factor had never been applied to the salaries of hospital 
medical staffs since the inception of the Health Service as 
was the intention of the Spens report, and that this should 
be taken into account by the Joint Negotiating Committee 
in presenting the case for increased remuneration. 

He said that hospital medical staffs had been underpaid 
ever since the beginning of the Health Service, and any claim 
for increased salary was not jumping on the wagon of infla- 
tion but should be an attempt to obtain implementation of 
promises made when the Service started. In 1948 he had 
asked a Minister of the day his views as to the prospective 
adjustment to 1948 values. His reply was that it could not 
be less than 45%, and if they played their cards properly 
it could be 60 In the result it was 20%, and, although 
the signing of contracts was voluntary, he would defy anyone 
to say that without mass action the individual had any 
alternative but to accept. Since 1948 no opportunity had 
been given for betterment to be discussed or, for that matter, 
to be referred to arbitration. The attitude of the Central 
Committee had been lukewarm—“ the time is not ripe,” “ the 
economic state of the country demands restraint,” and so on. 


It seemed very probable that no move would have been made 
had it not been for the stimulus of the Gereral Medical 
Services Committee, which already had one major victory to 


its credit. Lack of unanimity had been responsible for the 
defeatist attitude. A minority—possibly a large minority— 
had during theSe eight years been feeling the financial pinch. 
The position to-day for this needy minority was that to send 
one child away to school needed all of two months’ net pay 
and more after tax deduction. To take a holiday of two 
weeks with a wife and two children under reasonable but not 
luxury conditions needed 14 months’ net salary, and to 
change a car, even of humble status, needed a month's salary 
for every year of the car’s age, the mileage allowance not 
even covering running and repair costs. Unless the basic 
salary could be appreciably supplemented, financial 
stringency or hardship was present, and only bitterness could 
be felt at the result of negotiations. 

The motion’ was carried. 

Mr. T. F. REDMAN (Leeds) asked the Conference to express 
the opinion that it was only in the view of the Ministry that 
hospital medical staffs must be regarded as being remuner- 
ated at figures appropriate to 1950. For themselves they 
could not accept that basis. 

Mr. Homes Sectors said that he had sympathy with the 
attitude of the last speaker, but all the factors involved had 
been appreciated by those concerned in the negotiations 
probably a great deal more carefully than members in 
general realized. 

The Leeds motion was lost, 65 votine in favour and 85 
against. A motion from the Northern Region of Scotland, 
that the salaries of hospital medical staff as derived from 
the Spens report (in terms of the 1939 value of money) be tied 
to the official cost-of-living index, was withdrawn by the 
representative, Major-General W. C. Paton. 

A motion from the South-western Region, that steps 
should be taken to ensure that upon their first appointment 
consultants (and S.H.M.O.s) should start their service with 
increment of salary according to their age was met by an 
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amendment by Dr. F. F. Cartwricut (S.E. Metropolitan) 
that the word “age” should be replaced by the word 
“experience.” He said that in the ordinary course of events 
age and experience tied up together, but, if not, then experi- 
ence and not age should be the determining factor. 

This amendment was accepted, and the motion, further 
amended by the addition of the words “ and §.H.M.O.s ” after 
“ consultants,” was agreed to. 


Distinction Awards 


The South-western Region asked that in view of recent 
widespread criticism of the system of distinction awards a 
committee should be set up to consider the whole matter. 
The mover, Dr. V. T. BAaxTeR, said that particular reference 
should be made to the method of selection of awards, to the 
distribution of awards as between areas and types of 
hospitals, and to any possible alternative method of distribut- 
ing the present Distinction Award Fund. 

The motion was supported by a representative of the 
Western Region of Scotland, who urged that consideration 
should be given to the replacement of the present system of 
merit awards, save perhaps in special cases, by a system of 
responsibility payments. 

Mr. Ho_Mes SeELtors said that in the Central Consultants 
and Specialists Committee there had always been a good 
deal of difficulty in relation to comments on distinction 
awards. Some had the idea that anybody who was able to 
look after his patient should be eligible. When the plan 
was accepted it was acknowledged that there were points 
for criticism, but it had worked well. The Minister said in 
February of last year that it was not in the public interest to 
disclose the names. If they were to suggest some other 
system the result might be that the money originally allocated 
for these awards might be used for other purposes. 

The South-western Region’s motion was carried. 


Relationship of Committee with Other Bodies 


In dealing with this section of the Annual Report, Mr. 
Homes SeELLORS said that the Central Consultants and 
Specialists Committee was a standing committee of the 
British Medical Association, and as such had to report back 
to the Council and to be prepared to reply to comments and 
criticisms at the Annual Representative Meeting. On the 
other hand, the Association had granted it autonomy, and on 
the whole this had worked harmoniously. He wished to say 
how tremendously indebted they were to the Secretariat, 
especially to Dr. S. J. Hadfield, secretary to the Committee 
and Assistant Secretary to the Association. The niembers of 
the secretariat were ungrudging in their efforts and were able 
to prepare documents at a speed which the Ministry admired 
but certainly could not hope to emulate. 

The other side of their relationship was with the Joint 
Committee. A great deal of the work that went to the Joint 
Committee was first very carefully thought out and dis- 
cussed in the Central Committee. He did not consider that 
the numerical relationship between the two bodies need be 
disturbed. A change of numbers would do nothing to 
strengthen the position. 

A motion from Sheffield Region asked for a general review 
of the representation of the Central Consultants and 
Specialists Committee on the Joint Committee. The mover 
said that while they were fortunate in their representatives 
they were not democratically elected. It was not to be ex- 
pected that in such small numbers and at such a level any 
great variety of interests could be represented. He was satis- 
fied with the quality of the representation, but less satisfied 
with its quantity, and not quite satisfied with the proportion, 
for example, as between part-time workers and whole-time. 

The Sheffield motion was carried. 


Domiciliary Fees to Whole-time Specialists 


Mr. Hot MES SELLORS explained the section of the report 
concerning the payment of domiciliary fees to whole-time 
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specialists. The Committee’s view was that whole-time 
specialists should be able to take domiciliary fees. The final 
agreement, as in any form of bargaining, was the best that 
could be obtained, and he believed this was appreciated by 
the whole-time section of the profession. 

Dr. G. E. Harries (Welsh) moved that the requirement 
laid upon whole-time consultants to carry out eight domi- 
ciliary consultations without fee should be abolished, and 
that they be paid for all such consultations. The arrange- 
ment was so obviously unfair that he would waste no time 
in arguing the motion. 

Dr. D. SHaw (S.W. Metropolitan Region, Eastern Area) 
supported the protest. There was no logical justification 
for the condition. Why should there be no payment for the 
first eight consultations ? Why eight ? Why not eighteen ? 
He asked the Conference to ensure that whole-time con- 
sultants got the same remuneration as part-time. 

Mr. HoLMeEs SELLORsS rebutted any charge of timidity in 
putting forward the Committee's proposals. It was a long 
time before the question could be opened at all. The whole- 
time men were present at the negotiations and were encour- 
aged to present their own views to the Management Side of 
Whitley. What had been obtained was the utmost that could 
be got. 

After some brief debate, the Welsh proposal was carried 
by 109 votes to 99. 

Dr. H. A. Kipp (S.W. Metropolitan, Eastern Area) moved 
that the fee for a domiciliary consultation should be in- 
creased. He said that often people who were doing these 
consultations were junior people who were straitened 
financially. Whatever other increases of salary were made, 
an increase was certainly due here. 

A Birmingham representative said that his region sup- 
ported the proposal for an increase of fees, which had not 
been raised since the introduction of the National Health 
Service, but he wanted application to be made for the domi- 
ciliary fee to be raised from four to five guineas. 

Mr. LAWRENCE ABEL (Committee) supported the plea for 
an increase of fees, but he had doubts about asking for an 
increase from four to five guineas. Mr. Holmes Sellors had 
said that these matters were thoroughly masticated by the 
Central Committee. They were then carefully swallowed 
and digested, and by the time they reached “ the large intes- 
tine known as the Ministry of Health” a considerable time 
would have elapsed, and it might very well happen that the 
extra guinea would have been wiped out by the continuing 
fall in the value of money. It was best to leave this matter 
to the negotiators. 7 

The motion for an increase of the fee was carried. A 
further motion, that the ceiling (on payment) for domiciliary 
consultations should be abolished, was lost. 

Dr. D. H. ANDERSON (Sheffield) moved that payment 
should be made to a chest physician doing a consultation in 
circumstances where payment would be made to any other 
physician seeing the same case. He drew attention to para. 
57 of the Annual Report of the Committee which set out 
three classes of visits not falling within the definition of a 
domiciliary consultation. Classes (i) and (iii) applied to all 
types of specialists, but class (ii) to chest physicians only. It 
was perhaps not appreciated that there was no distinction 
between a routine visit to a person on the tuberculosis 
register and a bona-fid* domiciliary consultation by a chest 
physician called upon to advise upon some new clinical 
development. 

Dr. Peter Epwarps spoke in support of the motion, but 
asked that it be amended to include chest surgeon as well as 
chest physician. 

The amendment was made and the motion agreed to. 


Hospital Medical Staffs Defence Trust 
Mr. Hotmes SELLORS at this point introduced the report 
of the trustees of the Hospital Medical Staffs Defence Trust. 
He said that to have regular contributions from only 800 


out of some 9,000 consultants and S.H.M.O.s was not a very 
satisfactory position. General practitioners in the propor- 
tion of 70%, instead of 10%, supported their defence funds, 
and it was proposed to issue an appeal for larger support. 
A fund was required in order that cases of inequity and in- 
justice might be dealt with, also to fight income-tax appeals 
and contingencies of various kinds. The expenses of the 
Central Committee were borne by the B.M.A., but not all 
the activities could rightly be financed out of Association 
funds. Legal and actuarial advice had to be paid for, and 
legal costs were incurred from time to time. It was surely 
not too much to ask practitioners to make out a banker's 
order for £3 a year in the case of consultants and £1 10s. 
in the case of $.H.M.O.s. A compulsory levy was not pro- 
posed, but it was hoped that a voluntary levy would be 
widely accepted. 

Dr. A. SmitH (Central Consultants and Specialists Com- 
mittee, Scotland) described the more vigorous and successful 
methods used north of the Border. 

It was agreed, on a motion by S.W. Metropolitan, Eastern 
Area, that the advantage of contributing a fixed sum per 
annum to the Defence Trust should be circulated to all con- 
sultants and S.H.M.O.s. 

Mr. LAWRENCE ABEL moved that each consultant should 
be asked to subscribe a minimum of £3 per annum, and 
each S.H.M.O. a minimum of £1 10s., to the Defence Trust. 
As originally worded, the motion asked for £1 from each 
consultant and S.H.M.O., but after what the Chairman of 
the Committee had said Mr. Abel altered the amount to the 
larger figures. In view of the fact that only 10% of con- 
sultants subscribed, he thought they ought to appear at that 
meeting in sackcloth and ashes. A general practitioner with 
3,000 on his list subscribed 3,000 halfpennies or over £6 a 
year, and the general practitioners’ fund was approximately 
three-quarters of a million. What had the consultants done ? 
It was money that talked. The Government knew quite wel: 
that the consultants of this country were only—to judge from 
the proportion subscribing—10% concerned in defence. He 
hoped that the moral pressure of the Conference would alter 
that situation. 

Mr. Abel pleaded for unanimous approval of his motion, 
and unanimous approval was given. A further motion that 
contributions to the Defence Trust should be deducted by 
hospital boards at source on the instruction of the individual 
concerned was also carried. 


ADDRESS BY SIR RUSSELL BRAIN 


At this point the Conference was thrown open to the Press, 
and was addressed by Sir Russell Brain, P.R.C.P., Chairman 
of the Joint Consultants Committee. 

Sir RUSSELL BRalIN said that the position of medicine in 
this country to-day presented a remarkable paradox. If we 
looked back over past history since the end of the first 
world war we saw all the astonishing achievements which 
were now common knowledge. Some diseases which were 
rapidly fatal 25 years ago could now be quickly cured ; 
others could be controlled so that the patient was kept in 
good health indefinitely. Surgery, added to advances in 
anaesthesia, had made operations possible which were then 
almost unimaginable. Preventive medicine told the same 
story—a steady fall in infant mortality, a reduction in the 
death rate from tuberculosis which could hardly have been 
predicted by the most optimistic 30 years ago. 

Yet in spite of all these achievements the total demand 
on hospital beds in the Health Service was as great as ever. 
Out-patient attendances had gone up ; in one hospital alone 
there had been a rise from half a million to nearly three- 
quarters of a million a year since the Health Service began, 
and though there were more doctors working in the hospitals 
to-day than in 1939 there was still more work for them to 
do, and they were very conscious of the need for more 
consultants, particularly in certain specialties and in some 
parts of the country. How was it to be explained that, not- 
withstanding all the remarkable achievements of modern 
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medicine, curative and preventive, we were left with an even 
greater need for doctors than before ” 

The first reason was the obvious one, that people whose 
lives were saved by modern methods lived on to become sub- 
ject to other diseases which required medical attention. It 
was in fact another paradox that the very advances of cura- 
tive medicine created new problems for preventive medicine. 
We were particularly conscious of the great need for more 
knowledge to prevent those disorders associated particularly 
with late middle age and old age, and our ideas of preven- 
tive medicine had grown much broader than they used to be. 
Preventive medicine to-day called for the co-operation of 
many kinds of worker, including not least the clinician ; and 
what might be called clinical field work—that is, research 
by clinicians into the incidence of certain diseases and the 
environmental conditions in which they flourished—was 
already proving most valuable. 

Another reason was that the advances of medical science 
enabled doctors to deal with far more complex problems of 
diagnosis and treatment than had ever been possible before. 
The consequence was that, although new knowledge made 
some forms of treatment simpler, it made medicine as a whole 
more difficult to learn and apply, and the doctor had to work 
harder to keep up to date with the constant stream of new 
knowledge. 

If one took up the current issue of any medical journal one 
would find that about half the articles were concerned 
with diseases or methods of treatment which were unknown 
20 years ago. Were the diseases really new? Some of 
them were, but others were newly recognized. New methods 
of investigation enabled them to distinguish differences where 
before they saw only similarity. The simple had become the 
complex. They must then apply these new methods to the 
diagnosis of their patients, and they all knew that diagnostic 
techniques did not usually by themselves provide a diag- 
nosis ; they needed interpretation not only by the expert 
who carried them out but all over again by the clinician in 
charge of the patient. The more tests there were available 
the more delicate was the task of assessing their meaning 
and their mutual significance. 

The same was true of treatment. In the early days of 
medicine when treatment was primitive and crude it was easy 
to carry out—and often ineffective. Now, the more kinds of 
disease they could distinguish the more carefully they had to 
choose the appropriate treatment, and in general the more 
kinds of treatment there would be available. Treatment 
to-day, whether medical, surgical, or radiotherapeutic, was 
more complex and delicate than ever before, and often of a 
potency undreamed of by our predecessors. 

All this had brought the various branches of medicine 
closer together, though their techniques had become more 
specialized. The surgeon must be within his own sphere 
something of a physician, the physician must understand 
some of the problems of surgery, the radiologist must to 
some extent share the outlook of both. 

Medicine was not a battle against a passive and inert an- 
tagonist: Nature fought back. One example of this was the 
tendency for strains of bacteria which were resistant to 
antibiotics to multiply by the process of the survival of the 
fittest, and constituted a new and difficult problem. Viruses 
mutated and changed their characteristics, their virulence, or 
their range. Old diseases were overcome, but new ones 
appeared to take their place. 


Doctors as Pioneers 


Sir Russel! Brain went on to say that doctors were pioneers 
in two senses. Some of them were engaged in extending the 
boundaries of knowledge, old and new alike, for their 
patients’ benefit. Some people might imagine that the work 
of the doctor consisted of a great deal of routine. Nothing 
could be further from the truth, for two reasons: first, be- 
cause he was constantly having to apply new knowledge, 
new methods, and new ideas, and, secondly, because no two 
patients were alike. 
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What, then, should be the relationship between the doctor 
in the Health Service and all these people, from the Govern- 
ment down through regional hospital boards and boards of 
governors to management committees and their various 
officers who were concerned with its administration? The 
doctor could not get on with his job satisfactorily unless 
certain conditions were fulfilled. 

The first was that he must be free to do his work without 
interference on matters for which he had personal responsi- 
bility. Doctors were sometimes described as individualists, 
and, of course, they had to be. They were individualists 
because they were dealing with individuals, and surely the 
task of the Government and of lay authorities was to create 
conditions in which doctors could do their best work. “ As 
far as possible, give us the tools and leave us to get on with 
the job.” Perhaps it was not generally realized that this 
involved a new pattern of social organization. State services 
were usually hierarchical—the man at the bottom had to 
carry out the orders of his superior, and so on up to the top. 
In medicine they had to combine State organization with 
individual freedom. This was not an easy task ; it called 
for constant vigilance, but he believed they would succeed 
in it. 

Then it was needful to emphasize that the doctor occupied 
and must continue to occupy a unique place in the Health 
Service. This was because he had a unique responsibility 
for his patients. Medicine to-day was increasingly a matter 
of team-work, but there must be a captain of the team, and 
surely it was obvious that the more complex medicine be- 
came the more important it was that the responsibility for 
the care of the patient should be in the hands of a single 
person, who would normally be the consultant at hospital 
and the family doctor outside. They were grateful for the 
help which the growing army of technical experts gave to 
medicine. They could not do without them. But again it 
was the doctor who was in charge of the patient who must 
always decide how their services were to be used. For the 
same reason the doctor had a unique position as adviser to 
Ministries and other bodies concerned with administering the 
Health Services, and this was generally recognized. 

After all, the interest of the patient was the crucial test. 

Lastly, the doctor must have social and economic condi- 
tions in which he could do his best work free from anxiety 
about his family and future. When Parliament set up the 
National Health Service it made itself responsible for the 
economic status of most doctors. The present economic 
situation meant not only real hardship for those in the lower 
salary range but for all a deterioration in economic. status 
relative to some other occupations which, if they did nothing 
about it, might well be permanent. This had not happened 
as a result of anyone's design but as the by-product of other 
people's actions and of economic tendencies. They faced 
here a challenge to the future of the profession of which 
they were the trustees. 

Sir Russell Brain ended by saying that we must not let 
our problems and the difficulties of the time blind us to 
what had been achieved. Historians of the future, he be- 
lieved, would look back with astonishment at the establish- 
ment of the Health Service between 1946 and 1956. They 
would regard it as a minor social revolution in which they 
would see, he hoped, that Britain had characteristically wel- 
comed new ways without losing what was best in the old. 

In proposing a vote of thanks to Sir Russell Brain. Mr. 
HouMes SeLtors remarked on their good fortune in having 
a leader of such wisdom, integrity, and initiative. It was 
rare to find the combination of practical statesmanship with 
clinical and scientific brilliance. 

Before the Conference resumed its ordinary business 
Dr. A. SmitH, of the Scottish Committee, mentioned that an 
ad hoc committee had been set up with a view to the 
restoration of John Hunter's birthplace at Long Calderwood, 
East Ki!bride, Lanarkshire, and the establishment of a 
museum and research centre in medicine. Already some 


£2,000 or £3,000 had been collected for the Hunter Fund. 
but they were now proposing to ask practitioners through- 
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of surgery. 
Study Leave 


Mr. HOLMES SELLORS made a short statement on study 
leave. _ Despite ministerial guidance, there were certain 
in respect of grants for study 
eave, an is had given ri isquie 
_ Mr. J. T. Rice Epwarps (Welsh) moved for a full inves- 
tigation into the basis of grant of expenses when study 
leave had been allowed and for more assistance to be given 
to consultants who attended professional congresses at home 
or abroad. It was important on occasion for consultants 
to be enabled to attend international congresses and to know 
what was happening in other parts of the world. He was 
not asking for full expenses but for a grant-in-aid, 

Dr. WARING ROBINSON moved his usual amendment, to 
add the words “and S.H.M.O.s.” Study leave was of vital 
importance to many S.H.M.O.s, some of whom had attained 
the highest qualifications and had studied abroad. 

The Welsh motion, with the inclusion of $.H.M.O.s, was 
carried. 

Dr. J. C. Newso._p (Birmingham) moved for the revision 
of the system of granting study leave with a view to sharing 
the benefits equally among all consultants in a given region. 
There was considerable variation of practice as between 
regions and between consultants in the same region. The 
principle on which expenses were granted was that if one 
was a teacher one got expenses, but if one was among the 
taught one did not. This was illogical, and he would like 
to see it changed. There should be for every consultant a 
study allowance which might be allowed to accumulate 
over a number of years and then be spent in some special 
way. In each region an advisory committee representing the 
various specialties should decide how the money was used. 
Some of his colleagues thought that expenditure on study 
leave should be published each year. 

Dr. B. A. YounG (South-east Metropolitan) said that in 
some regions with good advisory committees the machinery 
was satisfactory. 

The motion so far as it called for a revision of the system 
of granting study leave was carried and was amended to 
apply to S.H.M.O.s as well as consultants. Dr. G. 
REYNOLDS (South-west Metropolitan, Western Area) asked 
the Conference to express the view that there was at present 
inadequate provision for postgraduate revisional study for 
consultants, and that payment for expenses should be made, 
as was done in the case of general practitioners. This also 
was carried. 

Mr. Rice Epwarps (Welsh) said that in some cases grants 
were given and in others refused, and no grounds were given 
for refusal. He moved, and it was agreed, that in the event 
of refusal the regional board should be asked to give its 
reasons. The final motion on study leave, which was car- 
ried, was moved by Dr. D. K. Stevenson (Leeds) and de- 
clared that the sum of £1,600 allotted to each regional 
hospital board for study leave was completely inadequate. 
Mr. A. Sravetey GoucH, while supporting the motion, 
reminded the Conference that this £1,600 was by no means 
necessarily the total amount expended for this purpose. 


Medical Advisory Machinery 


Dr. T. RowLANp HILL, Deputy Chairman of the Com- 
mittee, said that consultants wished to play their full part 
in maintaining the efficiency of our hospitals. The Joint 
and Central Committees were far from satisfied with the 
opportunities they had in the nationalized hospital service 
for giving of their best talents as administrators. Their 
position was worse than it was in the old voluntary hospital 
days. They wanted far better advisory machinery than they 
had got at the present time. They desired an improvement 
at all levels. The Bradbeer Committee had recognized 
the need to strengthen the medical committee system, and 
had urged that every hospital should have a medical 
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staff committee whose advice would be sought on 
general hospital policy and development and on-all ques- 
tions within the content of medical administration, On the 
other hand, the Guillebaud report was “the most unsatis- 
factory piece of departmental whitewashing ever produced 
in Whitehall.” It rejected the establishment of statutory 
medical advisory committees at regional board level, though 
it did recommend the setting up of joint consultative 
machinery between hospital boards and the profession. The 
Ministry of Health had found joint advisory committees 
essential at ministerial level. 

A motion by the South-east Metropolitan Region calling 
for a medical advisory committee to each regional hospital 
board, the majority of its members to be elected by the 
consultants in the region, was carried after the usual inser- 
tion “and S.H.M.O.s,” Dr. WARING ROBINSON pointing out 
that they were in complete clinical control of students and 
it was important that they should be able to give their 
opinion on these matters. 

After some verbal amendment a motion by South-east 
Metropolitan Region was carried, calling for consultation 
with the secretary of the regional committee before adver- 
tising a vacancy in the medical press. 

A motion by Leeds called for some increase of the local 
medical representation on the advisory appointments com- 
mittee for the appointment of consultants and S.H.M.O.s. 
This was supported by Dr. S. Newett (Welsh), and was 
carried with an amendment that in the case of non- 
teaching hospital appointments one representative. should 
be appointed to the advisory committee for the non- 
teaching hospital staff. 


Representation on Regional Hospital Boards 

Dr. ROWLAND HI said that the position was far from 
satisfactory on regional boards and hospital management 
committees. The representation of consultants working in 
the region was in many cases grossly inadequate. 

A motion by Manchester Region was carried without 
discussion, noting with regret that there appeared to be 
a net loss of six medical members in the appointment or 
reappointment of the regional hospital boards in March, 
1956. A further motion by the South-east Region of Scot- 
land, calling attention to the fact that consultants nomi- 
nated by their colleagues for appointment to serve on 
regional hospital boards were rarely appointed, was also 
carried. 

Hospital Medical Staffing 

Professor G. L. STRACHAN, chairman of the Hospital Staff- 
ing Subcommittee, introduced this section of the report. 
He said that their first concern had been for the junior 
medical staff, but the problem had widened out to every 
grade. A large number of interests had to be considered 
and intermediate gradings created. Another point of con- 
cern was that general practitioners were practically excluded 
from hospital work, which was a grave defect in the Service. 
The intermediate hospital grade which his subcommittee had 
suggested should bring about certain important changes, and 
offer a career in a certain numiber of cases. 

Mr. W. D. Park (North-east Metropolitan) said that the 
staffing problem would not be solved without a prior exami- 
nation of the consultant establishment and a subsequent 
substantial increase in it. 

Dr. WARING RostINsoN (Sheffield) called for an expansion 
of the consultant establishment, which should first absorb 
existing S.H.M.O.s. A vast amount of consultant work was 
being done by senior registrars and others, and he thought 
he could say that the majority of S.H.M.O.s were doing 
consultant work. Certainly the S.H.M.O. who did not do 
consultant work occasionally did not exist. The number of 
consultants was roughly 6,000 and of S.H.M.O.s 3,000. 

Dr. Robinson’s motion that there should be an expan- 
sion of the censultant establishment which should first 
absorb existing S.H.M.O.s was subject to an amendment, 
moved by Dr. R. DerHaM (Liverpool), seconded by Dr. E.. 


J 
| 


408 !uNE 20, 1956 


CONSULTANTS AND SPECIALISTS 


SUPPLEMENT to tHe 
BaitisH MEDICAL Journal 


SNELL, that in the meantime protection should be given to 
existing status and rights so that these would not be 
adversely affected if a new system of hospital staffing were 
introduced. 

Mr. Stavetey GouGu said that there had been no inten- 
tion that the position of S.H.M.O.s should be worsened ; 
they would become as a result of the medical staffing report 
more definitely on the lines of promotion than they were 
now. He regarded Dr. Robinson's motion as irresponsible. 
What about senior registrars and others waiting on the line 
of promotion? It was nonsense to suggest that every 
S.H.M.O. to-day was doing the work of a consultant or 
qualified to do it. 

Mr. G. Lowe (South-western) congratulated Professor 
Strachan’s subcommittee on the very hard work it had 
done. He felt that the motion was badly worded. Never- 
theless, the S.H.M.O. had tended to be forgotten and to 
be put down as a career grade. He suggested that the word 
“suitable " might be inserted (“ should first absorb suitable 
existing S.H.M.O.s”), and this was also urged by Dr. J. D. 
Wuirtesipe (South-west Metropolitan, Eastern Area). 

The amendment of the motion by the insertion of the 
word “suitable was agreed to, and with the adoption of 
the other amendment moved by Dr. Derham the motion as 
amended was carried. 

Mr. W. D. Park (North-east Metropolitan) moved: 

That this meeting is opposed to the introduction of any new 
career grade where the holders of such posts carry out work 
which should be carried out by consultants. 

There must be some way of finding suitable posts enabling 
work which would otherwise have to be done by consultants 
to be done by someone else, but if a man did consulta: 
work he should be recognized as a consultant. 

Mr. T. F. RepMan (Leeds) moved as an amendment that 
all words after “ grade" be deleted. Any widespread altera- 
tion or reorganization would create more problems than it 
would solve 

This amendment was lost, and the North-east Metro- 
politan motion as originally moved was carried by 122 
to 63. 

A motion by Liverpool, that in any reform of structure 
the grade immediately below consultant should be linked 
with the consultant grade and regarded as part of the senior 
medical staff, was carried. Another motion carried stood 
in the name of the S.H.M.O.s Group Executive Committee, 
that in any hospital restaffing the number of senior assis- 
tants should be strictly limited in order not to exploit the 
grade. Mr. R. Breartey (Liverpool), in supporting this, 
said that it was very necessary to have a grade ratio. It 
was fundamental to the acceptance of these proposals that 
there should be a ratio not only between consultants and 
S.H.M.O.s but between other grades as well. This motion 
also was carried, as was a further motion from the North- 
west Metropolitan Region calling for a minimal standard 
of consultant staffing in relation to the number of hospital 
beds. 

At this point, in view of the hour and of the amount of 
business remaining, the Conference agreed, on the motion 
of Mr. Lawrence AseL, that speeches be limited to three 
minutes. 


Entry into General Practice 


A motion by the North-east Metropolitan Region 
expressed anxiety regarding the difficulty of entry‘ into 
general practice experienced by registrars leaving the hos- 
pital service and also regarding the working of the trainee 
assistant scheme. The mover said that the attitude of some 
general practitioners was, “I don't want a fellow who 
knows more than I do.” 

Dr. Tatsor Rocers (chairman, General Medical Services 
Committee) said that they were very familiar with both 
these problems. The trainee scheme was being worked in 
different ways in different parts of the country. It had 
been reviewed in the past year and the whole question 
examined carefully, and alterations had been suggested. With 
regard to registrars in general practice, it must not be for- 


gotten that special knowledge was needed to carry out the 
care of patients in general practice, and it was a little 
difficult sometimes if man’s sole recommendation was that 
he had been a registrar in hospital. At the same time, some 
hospital experience should make a man a better candidate 
than the man who had had none, but the registrar did 
sometimes find difficulty in adapting himself to the condi- 
tions and type of work found in genera! practice. 


The motion was carried. 


Whole-time Officers and Income Tax 


Dr. RowLaNnp Hu said that strong pressure had been 
brought to bear by the Staff Side of Whitley Committee B 
with regard to allowances to cover professional expenses. 
It had been impossible, however, to reach agreement with 
the Management Side, owing to some dubiety in the Spens 
report. It was a question whether to ask for arbitration 
or not. So far arbitration had not been applied for because 
it was hoped to get the domiciliary visits question settled 
first. There was some hope even in these austere times 
that Schedule E rules might be amended to permit relief 
from tax in respect of expenses reasonably incurred. He 
stressed the point that the part-time men and the whole- 
time men were really in the same boat. They must not give 
the authorities the opportunity to drive a wedge between 
the two. 

A motion by the North-west Metropolitan Region, that 
medical officers should receive allowances in addition to their 
salaries in respect of professional expenses, was carried. 
On a further motion it was agreed to urge the Government 
most strongly to remunerate all hospital medical Staff for 
expenses incurred in the performance of their duties. 


Hospital Private Beds 


Mr. R. T. CAMPBELL (South-west Metropolitan, Western 
Area) moved that in view of the fact that the users of pay 
beds were entitled to the benefits of the N.H.S. they should 
not be charged more for them than their actual cost, and 
not be subjected to an additional impost as at present. 

The patient was entitled to some consideration in view 
of the fact that he could have a ward bed. He should not 
be subjected to an additional amount which might be as 
much as 15% above the cost. 

Mr. Hotmes Seciors said that one or two points from 
the regulations should be borne in mind. If the cost of a 
private bed could be separately estimated, then it should 
be; if it could not be separately estimated, then the 15% 
presumably was to offset the higher cost of maintaining it. 
They believed that the demand for private beds was becom- 
ing much greater, and the greater the demand and the 
more information they could get about that demand the 
more they could bring pressure to bear on the Minister to 
reduce the charges for private beds. 

The motion was amended to read that in view of the 
legal rights of the users of pay beds they should be charged 
no more than the proper impost, and in this form it was 
carried. 


Board and Lodging Charges 

Mr. Homes SevLors said that there should be a mini- 
mum standard of accommodation. Accommodation varied 
throughout the country, and some was of an unsatisfactory 
kind. 

A Leeds motion was carried, that the charges for board 
and lodging should take into account the fact that the 
medical officer was living-in solely for the benefit of the 
Service, and therefore the charges should be considerably 
less than the total cost and should not vary with the 
salary. 

Motions from two regions drew attention to the increased 
rate of depreciation in car values and the increased overall! 
cost of travelling, and asked for a review of the mileage 
allowance. These were agreed to. 
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An Annual Conference ? 


A motion in favour of making the Conference of Con- 
sultants and Specialists an annual event was met by some 
opposition. Mr. A. HOLLINGSworTH (South-east Metro- 
politan) felt that before the Conference became annual the 
matter should be considered by the regional committees. 
The question of expense was germane. He estimated that 
the cost of the Conference must be at least £2,000. An 
amendment to defer the proposal until there had been 
an opportunity to consider the value of this first Conference 
was carried by 78 to 67. 

Dr. H. A. Kipp (South-west Metropolitan, Eastern Area) 
moved that the Conference resolutions should be binding 
upon the Central Committee. This was resisted by Mr. H. H. 
LANGSTON and Mr. HotMes Se.tors, who urged that in this 
experimental stage the Conference should be of a purely 
advisory character. In future years such a resolution might 
be acceptable, but at present its implications needed to be 
studied. 

The motion was lost. 


Other Business 


It was agreed that in all negotiations affecting terms and 
conditions of service expert legal and financial advice should 
be obtained. 

Another motion carried called for the recognition of the 
eligibility of hospital medical staff to receive fees for the 
completion of the first cremation certificate. 

Yet another urged the setting up of a subcommittee to 
review the training of nurses; this in view of the serious 
nursing shortage. 

Mr. R. THORNLEY (Manchester) moved a resolution depre- 
cating the continuing practice of coroners of expressing 
opinions on the behaviour of individuals and organizations, 
in particular doctors and hospitals, in the course of their 
judicial duties which could not be answered or rebutted 
in public. He said that this practice appeared to be an 
infringement of the fundamental principle of law, that per- 
sons should not be condemned in proceedings to which they 
were not parties and in which their conduct was not in 
issue. 

Mr. Hotmes Sectors said that any cases of infringement 
of the Coroners Rules, 1953, should be reported to the 
secretariat. 

Mr. Lawrence ABEL said that in coroners’ courts there 
was no guarantee that the rules of evidence would be strictly 
followed. Any animadversion did not apply to the majority 
of coroners, but there were exceptions. - 

The motion was carried. 

Dr. ROWLAND HILL then moved that a number of motions 
remaining on the paper, and concerned with the future of 
the S.H.M.O. grade and the representation and remunera- 
tion of S.H.M.O.s, should be referred to the Committee for 
detailed consideration, and this was agreed to. 


The Chairman 


Mr. A. M. A. Moore was unanimously re-elected to the 
Chairmanship of the Confereice on a proposition by Mr. 
W. A. Law, and a vote of thanks was accorded to him with 
hearty applause for his conduct of the Chair. Mr. Moore in 
his turn expressed his thanks to Mr. Holmes Sellors, Dr. 
Rowland Hill, and Professor Strachan, who had assisted 
him, and also to the secretarial staff, medical and lay, whose 
labours had contributed so much to make this first Confer- 
ence an outstanding success. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
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MINISTRY OF HEALTH APPOINTMENT 


NEW DEPUTY SECRETARY 
Sir Frederick Armer, Deputy Secretary to the Ministry of 
Health, is to retire in November, and Dame Enid Russell- 
Smith is to succeed him. 

Sir Frederick Armer, who will be 65 in November, has 
been Deputy Secretary since 1951 and Chairman of the 
Board of Control since 1952. Dame Enid Russell-Smith, 
who is 53, has had 31 years with the Ministry of Health. 
She joined the Department (in its original form) as an 
Assistant Principal in 1925, the first year that the com- 
petitive examination for the administrative class was open 
to women. Her present position is that of Under Secretary 
in charge of the division of the Ministry which deals with 
general medical, dental, pharmaceutical, and supplementary 
ophthalmic services. Dame Enid was created D.B.E. in 1953. 


PRIVATE PRACTICE 


A register maintained by the Association of those engaged 
solely or predominantly in private practice has been of 
great value to the Private Practice Committee in seeking the 
opinions of private practitioners and in protecting their 
interests. It is essential that the list should be accurate, and 
information is obtained from many sources in keeping it 
up-to-date. Private practitioners who have not received 
recent circulars from Headquarters concerning private 
practice are asked to communicate with the Secretary. 


RISING HOSPITAL COSTS IN U.S.A. 


According to an article in the New York Times, it cost 
American general hospitals $9.39 a day in 1946 for short- 
term care of an average patient. By 1954 the cost had risen 
to $21.76, an increase of 132%. Comparing this increase 
with that of the consumer price index, the article points out 
that in the same period the latter increased by only 37.6%. 
While the consumer index had been rising by 0.5% annually, 
the increase in the cost of caring for a patient in a hospital 
had been 7% annually. The article says that no perfect 
solution of the problem had yet appeared. An industry can 
lower costs by mechanizing its processes, but a hospital 
cannot. Rising medical standards entail more skilled per- 
sonnel, which means a rise-in costs. The need for hospitals 
increases with a rising and ageing population. In industry 
increased costs can be offset in whole or in part by higher 
productivity—an escape not open to hospitals. 


CONSULTANTS AND OTHER SPECIALIST 
STAFF IN THE NATIONAL HEALTH 
SERVICE 


The tables printed on pages 410 and 411 have been made 
available by the Ministry of Health and Department of 
Health for Scotland as being of interest to the medical pro- 
fession generally. They may be of special interest to those 
who are intending to train as specialists. All the figures 
relate to Great Britain. 

Table I shows the age distribution at june 30, 1955, of 
consultants and senior hospital medical officers practising in 
the various specialties. It shows also the numbers of paid 
sessions undertaken by the consultants and S.H.M.O.s in 
each specialty for each year of birth. 

Table II shows the numbers of consultants in each of the 
specialties year by year from 1949. The corresponding 
figures for senior hospital medical officers are not available. 

Table III shows the number of senior registrars in each 
specialty on June 30, 1955, at the various stages of their 
training. The column headed “ Others ” includes those hold- 
ing “ transitional ” posts. 
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regard to registrars in general practice, it must not be for- allowance. These were agreed to. 
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4/0 June 30, 1956 CONSULTANTS AND SPECIALISTS IN N.H.S. Barris Mepicat Journ’ 
Taste |—Age Distribution at June, 1955, of Consultants and S.H.M.O.s (Great Brita 
General | Diseases of Mental | Paedia- ; | Radio- | Physica | Pathology ~~ l 
Year | Medicine | the Chest | Health © | Diseases 
ol — - | } 
-| Ses- . | Ses- | Per-| Ses- | Per-| Ses- | Per-| Se:- 
Birth | Per- Ses- | Per-| Ses- Per- Ses- Per- | Ses- | Per- | Ses- | Per- | Ses- | Per-| Ses. Per j 3 : a 
sons | sions | sons sions | sions sions! sons sions| sons | sions sons | 
1886 | 1 | 3) | 3 16 | 3 
1887 1 6 | ; | 8 2 2 
1888 | 2] 44 | 4s 4 25 | 4 
i992} 63] 7| 63 10] 7), | | 3] 22] 6) 43) 
W895} 19) 119} 104 | 2} 4] 3] 8] 10] 1 18131 Bi 
1897 10] a] 4] 26] 1] 136] 3 2| S| 4] 109] 3 7 37 
18998} 197] 11] 108 | 265 | 7] 38] 16] 3 30; 13] 7 67| 8 38 
1899 #175] 17! 169 26) 3] 26) 17] 122] 7 9| 6 | 24] 48 | 6 33 
1900| 22) 217| 39] 357 34] 14] 118) 3 33| 3] 23] 18} 160| 9| 46] 45 
1901} 41 281 | 20 187} 33 322 1 rt $| 27] 21 183 4 40 3} 32] 18 161 | 16 107 8 44 
1902 30; 182| 32] 343 33 | 326 s3| 12] 113] 3 31} 3] 16] 10 4 21 
1903 246| 26| 267| 252 6| 31] 12 3 32] 2] 12) 20) 1s7 71 
2 
190s | a3 | 36 itl é| is| 3 | 27| 2s1| 1 4} 4) 
1906 | 38 | 20) 43| 403 2} 10] 6] Si} 102] 3 31] 6] 22) 186) 37} 3 30 
1907 | 62] 260| 38| 378 6| 70] 105) 2 20; 3] 31] 3] 203] 9 3 
1908 aa| 3is| 413 13/119) 9] 6| 47] 3] 22] 21] 30} 49 
sor | 3a] 4) as! 3] 22] 3] 26] 29] 2] 3] 33] 4] 28 
1910 33| 431 | 274 390 is 19] 4 3} 35 2 60 
| 49| 10] 8| 6 | 18] 9] S| 267) 4) 2] 8) 
1912} 327] | 463 253] 4) 4) 1] 43) 37s] 7) @ 
1913 $2} 459] 42| 447 39 | 368 s| 43} 9] 84] 26] 259] 19} $| 43] 37} 333] 3 7 39 
1914 38) 480) 450 49 | 458 2} 16] 1] 88] 29] 2 12 124 3 456 8 68 
1915 | 6S | $3| 526 29) 2st} 4) 44] 48) 3 i9| 8] 61 
‘ $ | 2 52 2 3 
1916} $4| $3| $72 406 32] 17/138] 35] 334] 8 44| 443/ 55 
1917 | 38) «(291 34) 362) 39 384 4] 29] 13] 120] 19 182 | 11 112 3} 33) 45 407 ! 2 2 20 
1918 26| 347 29 | 282 16}129| 19] 182) 106} 10} 39} 383) 1 13 86 
1919| 32) 207| 26| 273 32} 311 | 4] 7] 49] 21 189 | 110) $| 46) 35] 32 3 6 38 
1920; 24| 174] 281 35 | 317 7) 7 | 2) 22| 31) 284 30 
1922 6 63) 16 174 25 249 1 | 2 9/ 10 102 6 61 17 174 2 
1923 26) 9) 9 95 7 68| 2 1] 8| 6 44 
* 1924 3 16 6 66 3 33 i il i il 5 44 
1925 | 3] 33] 6 59 
1926 | il eS 3 33 2 il 
1927 il 
Totals| 1,184 | 8,195 | 776 | 7,974 | 1,042 | 9,801 | 76 | 517 | 253 |1,858| 534 | 4,849 | 160 | 1,71 99 | 828 | 840 | 7,318 | 134 | 1,023 | 190 | 1,173 
Tasie I-—contd. 
Ortho- Ear, Nose, | Obstetrics 
s . Venereology ! Ophthal- | General A thetics Neuro- Plastic Thoracic edic and Throat and Gy- Totals 
| mology | Surgery ante surgery Surgery Surgery ureery | Surgery naccology 
, Birth | Per- Ses- | a | Ses- | Per- | Ses- | Per- | Ses- | Per- | Ses- | Per- | Ses- | Per- | Ses- | Per- | Ses- | Per- Ses- | Per- | Ses- | Per- | Ses- 
be | sons | sions | sons | sions | sons | sions | sons | sions | sons | sions | sons sions | sons | sions | sons | sions | sons | sions | sons | sions | sons | sions 
1886 | | 1 2 1 2 10 | 35 
| 2 iti 6] 2a] 
1890 1} a 3 } i 55 6 4 1 9 1 1 10 4 17 4| 3 5 73 508 
€ > | 2 0 683 
1891 2| 14 a | 22] 149 3| 16 3 9 4} 24] 78] 102] 63 
1892 | 3] 12 10| 68 19 | 133 7 54 4 21 8 57 7 $4| 117 805 
1893 3) 16) ga} 24] 183) 83 3 2] 1] 40 7} 49] 6] 39} 139] 978 
1894 6 27 11s 96) 24) 151 12| 74} 1 il 32 7 44) 10 67 144 
8} 642) 27] 213) 26) 146 1 2 1} a 4) 84) BO) 198} 1.462 
1897 7| 4] 12] 38) 270) 173 2] 1s 5 83] 85] 233] 1,67 
1998 7] 24] 26] 198] 25] 206 20] 143] 241 | 1,838 
1999} 4| 28| 28| 9 6) 729] 18} 15] 308 | 2,262 
7} 44) jog | 49) 358) 45) 3 | 23 1 6 9| 141] 21] 157 119 | 363 | 2,604 
37 29 | 169 44 | 291 37 | 268 1 9 9 9 79 27 | 207]; 19] 129] 342] 2,583 
1902) 30) 43] 3] 27) 3] 22] 4] 30] 14] 109] 19) 158) 25] 2,579 
33) 18] 122) 48) 399) 35) 271 12] 10] 73] 22] 186] 2 
6 31 14 86 $7 | 477 31 | 239 9 | 9 it 86 S| 114] 21 158 2308 
; 72 21 | 3 2 | } | 3 2 
1906 | | 39) 47 | 400 3 300 18 3 118 13 105 132 310 | 2.620 
1907 | 6] S2] 102} 37] 26] 195} 1] 9 4| 33 3} 26) 216] 11 | 91] 25] 176] 356 | 2,806 
1908 | 47) 383) 42] 313} 3) 27] 20] 12] 18] 349) 2.971 
1911 2 161 3] 240 3; 4 4 4 32 21 | 199 13 | 100 26 | 196 
7 47; 20! 174) 49] 392 38} 202) 1] 5 47 6 55 3} 205 16 | 124) 33] 270| 413 
4) 13) 9s| 46s| 42] 319! 2) 18) 2] 20) 6] $5) 22] 192] 10] 91] 34) 264) 403) 3.446 
1913 | S| $3) 2) 120, 46] aos) 49/ 2] 4] 26] 228] 13] 124] 33| 288) 450] 4,041 
1914) 10) 82) 22/ 159) 49) 406] 45] 438 2} 2} wi} 6) ao} 21] 201} 10) 90) 31 | 468) 4,212 
1915 | 7 89 23) #4157 37 | 321) 64) $95 | 4} 35 6; 49) 6 58 30 | 280 113 | 33 | 287) S07) 4,498 
116} 36 $2] $| 6| 23| 232] 44] 125] 22] 190] 479| 427 
22) | 206) | 3} 27; 75] 18] 169] 13] 104] 18] 131 | 388) 3,37! 
ie) | 24) 357] 2} 6| se} 98] 13] tor) 321 | 
2} 17] 36] 236) 2] 20 3] 27] 96) 98) 84) 277) 2384 
1920 | $| 10 47 89 46) 415 th 3 15 6 59 4 25 8 46 | 249 | 2.151 
1920 2; 22) 6} 47] 271 9| 4| 39 31) 100] 891 6] 32] 174] 1.593 
1923) 1 6 2 11 | 18 | 177) | | i 9 70 12 
1924 9) 1} 10) 104 38 4 
Totals} 176 |1,268 | $89 708 | 1,202 |9,194 | 1,117 | 8,997 | | St| 93 | 799| 409 3,594) 387 | 3.071 | S91 | 4,615 9,923 [81.243 


Noes: (1) Consultants SH.M.O s practising in more than one s yecialty have been included unde: > includes honor; ff (but see note (4 ) 
(3) Dentistry is excluded. (4 ssions of ane excluded. 
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June 30, 1956 CONSULTANTS AND SPECIALISTS IN N.H.S. SUPPLEMENT 10 
: TaBLe II.—N umber of Consultants in Each Specialty at Various Dates since December 31, 1949 (Great Britain) 
= | > » > efig 
= | 2/8 =2| 3 23 3/13 Bis lx $4 | 
31.12 49 755 | 216 | 449 $3 | 166 | 327 | 85 | 49! 495 $0 | 127 89 | 331 | 927 | | 404 | $710 | 
2 50] 12 31 | 927 | 496 | 37 30] 49 | 252 | 312 
$37 | $08 | 33 | 202 | 378 | 93 | $7 | $26 52 | 136 | 101 | 341 | 943 | 602 | 39 | 57 369 | 308 | 439 e353 
+ + = 44 310 ae 59 | 208 400 | 101 | 61 | S41 48 | 135 99 | 342 | 948 | 655 42 33 66 | 293 | 341 | 449 6,476 | 31/12 $1 
61 214 414 | 108 70 | S81 Si | 142 97 | 351 | 986 714 aa 36 81 | 320 | 339 | 473 6,862 | 31/12 52 
.. 2 + ' 924 344 595 67 | 222 | 436 | 112 75 | 631 | 60 | 145 94 | 342 | 982 | 748 46 43 89 | 328 | 346 473 | 7,079 | 31/12/53 
12 $4 | 924 | 344 616 68 | 226 | 447 | 116 | 74 | 646 | $9 | 146 | 93 | 340 | 987 | 782 | 48 | 48] 91 | 335 | 350 | 485 | | 31/12/54 
$5 32 | 3 3 69 | 228 | 455 | 120 73 | 659 58 146 93 | 341 | 988 | 797 49 | 50 93 | 339 | 353 493 7,315 | 30/6/55 
Note: (1) Consultants practising in more than one specialty have been includéd under each. (2) Table includes honorary consultants. 
Taste IIl.—Senior Registrars in Great Britain on June 30, 1955 
Training Plan Others* 
Specialties ————— | Grand Total 
= Ist Year | 2nd Year | 3rd Year | 4thYear | Total Total 
Mental Health 9 3 14 97 18 ats 
Neurology .. i 4 2 13 14 
Paediatrics .. | 7 | 5 25 i4 39 
Radiology | 21 22 | it 4 58 2 60 
Radiotherapy 7 4 5 _ 16 1 17 
Physical Medicine .. 4 F 2 _ 9 2 1 
Pathology . 16 18 20 6 60 39 99 
Infectious Diseases | i 2 3 $ 
Dermatology | 5 | 3 5 6 19 13 32 
Venereology 1 | 1 1 — 3 5 & 
Ophthalmology 22 13 6 i $2 7 59 
Genera! Surgery 41 | 41 28 13 123 80 203 
Anaesthetics : 24 19 9 2 54 8 62 
Neurosurgery ols 5 3 3 2 13 7 20 
Plastic Surgery ‘ oa - 5 1 3 3 12 6 18 
Thoracic Surgery . Ss 6 j 7 7 _ 20 9 29 
Orthopaedic Surgery —... 19 | 1 12 7 49 18 67 
Ear, Nose, and Throat Surgery 12 j 10 10 3 35 1s sO 
Obstetrics and Gynaecology 24 | 20 9 13 66 38 104 
Totals 325 275 | 188 112 | 00 377 1,277 


EXHIBITION OF PHARMACEUTICAL 


PRODUCTS, INSTRUMENTS, APPLIANCES, 
AND MEDICAL PUBLICATIONS 


PREVIEW AT BRIGHTON 
[From «a CORRESPONDENT] 


An attractive feature of the Annual Meeting, not always ap- 
preciated for its full educational and entertainment value, is 
the commercial exhibition. This is an annual fair which pic- 
torializes the progress of medica! material and accessories, 
chiefly on the pharmaceutical side. Probably five out of 
every six stands are devoted to pharmaceutical or chemical 
preparations or food products. The exhibition enables the 
medical visitor to acquaint himself with the latest results of 
the instructed and intensive research which is going on all the 
time in many commercial laboratories. It also pleases him 
with a demonstration of the neatness and handiness and 
ingenuity in packaging and display and the ease of adminis- 
tration of medicaments nowadays possible. It enables him 
to feel what well-informed service is at his disposal to 
prompt and help him. And if he is a bit of an etymologist 
it intrigues him every year with new hybrid words which 
seem as if they ought to have some extraordinary signifi- 
cance. Probably nowhere is resourcefulness in advertising 
and display better illustrated than in pharmacy and the 
associated field of food production. 

At Brighton the exhibition will again be in the centre 
of things. It is located in the Corn Exchange, which is 
part of the Royal Pavilion Estate where the main activities 
of the Scientific Meeting will take place. Here it will be 
opened by the President on July 9 and remain until July 13. 

A preliminary notice cannot possibly give an adequate 
introduction to what is shown on 70 or more stands. Only 


* Includes 94 honorary and 33 


Part-time senior registrars. 


a few of the more novel items can be mentioned, but with 
the aid of the catalogue a careful round of all the stands 
will be well repaid. In many cases the name of the firm, 
familiar for many years in the service of practitioners, is a 
guarantee of a worth-while display. 


Pharmaceutical Products 


Glaxo is to the fore with its latest product “ polivirin,” 
Britain's first vaccine to be used for active immunization 
against poliomyelitis. It has been developed by Glaxo from 
the Salk vaccine and gives protection against each of the 
three types of the virus. 

A tranquillizing agent, “ miltown ” (meprobamate), will be 
seen on the stand of the Lederle Laboratories. It acts 
selectively to relieve tension and restlessness and to bring 
about generalized muscular relaxation, and it is said to have 
proved in clinical trials to be extremely valuable in the 
treatment of anxiety states, being frequently successful 
where barbiturates and other conventional agents have 
failed. 

The range of Sandoz Products includes two new prepara- 
tions. One of these, “sandosten + calcium-sandoz,” is a 
new antihistaminic and said to be a powerful antagonist of 
both histamine and acetylcholine, controlling exuda- 
tion and inflammation by reducing cellular permeability. 
The other is “syntocinon,” the oxytocic principle of the 
post-pituitary, obtained by chemical synthesis, having as its 
indications post-maturity and uterine inertia. 

Imperia! Chemical (Pharmaceuticals) Limited show several 
recent additions to their pharmaceutical specialties. One of 
these is “ premarin,” a preparation of naturally occurring 
conjugated oestrogens for oral administration in tablet form. 
It is said to be comparatively free from side effects even on 
prolonged and high dosage. Another exhibit here is “ siopel,” 
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a new protective silicone cream with marked water-repellent 
properties. Other relatively new introductions are “ myso- 
line” for the control of epilepsy, and various formulations 
of “ hibitane,”” the new L.C.1. bactericide. 

“ Di-sipidin,” a preparation of pituitary posterior lobe, 
standardized in terms of antidiuretic units in a specially 
prepared insufflation base, is the leading exhibit at the stand 
of Paines and Byrne. “ Di-sipidin ” insufflations are offered 
in the treatment of nocturnal enuresis and diabetes insipidus, 
and the insufflator ensures accuracy of dosage. 

A very attractive stand as usual is that of Cow and Gate 
Ltd., with more than a score of milk foods, from the full- 
cream milk food for normal infants to various modifications 
for premature babies and for infants suffering, from 
marasmus, gastro-intestinal disturbances, milk allergy, fat 
intolerance, and so on. 

New products on display by Menley and James include 
“mandelamine hafgrams,” a convenient presentation of 
“ mandelamine ” in specially coated tablets of methenamine 
mandelate. Another new product here is ™“™ drinamy! 
spansule ” sustained release tablets, said to induce a mood 
of calm composure in patients suffering from mental and 
emotional distress. 

The Crookes Laboratories have a new product, “ veroxil,” 
an elixir for threadworm and roundworm infestation, said 
to be well tolerated by young and old alike and to be palat- 
able and easy to administer, and with only mild and un- 
common side effects, occurring mainly in adults. It is the 
first time this preparaticn has been shown at any exhibition. 

Three products which are relatively new and will be of 
interest to doctors in a very wide field are given a prominent 
place on the stand of British Drug Houses. These include 
“ancolan ” tablets of meclozine dihydrochloride, for motion 
sickness of all kinds ; also “ ancoloxin “ tablets, a combina- 
tion of meclozine dihydrochloride and pyridoxine (vitamin 
B,), which are said to enhance the effect of “ancolan.” The 
third exhibit is the B.D.H. preparations of piperazine 
adipate available under the name of “ entacyl”™ as tablets. 
These piperazine compounds have been used, first in thread- 
worm infestation, and later in roundworm and whipworm 
infestation. 

“ Dettol” antiseptic cream, which will be shown at the 
stand of Reckitt and Colman, is intended for the persistent 
antiseptic preparation of the skin and of the hands and 
gloved hands in obstetrics and gynaecology, also as a 
lubricant in examinations. 

A new size of “ paynocil” tablet for paediatric use, to 
be known as “junior paynocil,” is introduced by C. L. 
Bencard. These tablets each contain 24 grains of aspirin 
and 14 grains of glycine, and are scored for halving to pro- 
vide a 14-grain dose of aspirin if required. They disintegrate 
rapidly on the tongue without water ; swallowing or chew- 
ing is unnecessary, and children will not usually require 
coaxing to take them. 

Tablet tests for the detection of protein. blood, and 
bilirubin in urine are to be demonstrated at the stand of 
Ames Company (London) Ltd. with “clinitest” and 
“acetest ” reagent tablets, used routinely and in the control 
of diabetics, and giving a range of simple tests extremely 
easy to perform. 

Among recent preparations shown by Vitamins Limited 
are “ parentrovite,” a high-potency combination of vitamins 
of the B complex and vitamin C for parenteral injection, and 
“ orovite,” a preparation containing the same factors of the 
B complex for oral administration and available as both 
tablets and elixir. 

Two products also catch the eye at the stand of Eli Lilly 
and Company. One is the new “ penicillin-V.” effective 
when taken orally, and offered for the treatment of almost 
all bacterial infections due to penicillin-sensitive organisms. 
The other is “ ilotycin.” an original erythromycin discovered 
in the Lilly research laboratories, and offered as a selective 
and wide-range antibiotic. 

Several new products are to be seen on the stand of the 
Ciba Laboratories. These include “doriden.” a non- 
barbiturate hypnotic said to produce six hours’ sleep within 
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20 or 30 minutes of administration; “ritalin,” an anti- 
depressive central stimulant ; “ ultracorten,” for the treat- 
ment of acute and chronic articular rheumatism (available 
to hospitals only); “serpatonil,” for long-term treatment 
of hypertension ; and “ ecolid,” a new orally active ganglion- 
blocking agent, also for the treatment of hypertension. 

“ Cicatrin "—seen at the stand of Calmic Limited—has 
been brought out as a topical application containing baci- 
tracin and neomycin. It is claimed to be effective against 
most pathogens, including those resistant to penicillin and 
streptomycin. 

Roche Products Limited as usual exhibit a number of 
recent preparations. Among these are “ arfonad,” a gang- 
lion-blocking agent with a rapid, short, and readily reversible 
action for inducing controlled hypotension in surgery ; 
“ mestinon,” a cholinesterase antagonist for use in the treat- 
ment of myasthenia gravis ; “ noludan,” a mild sedative ; and 
“ romilar,” a syrup for the suppression of cough. 

Two new exhibits are shown at the stand of the Camden 
Chemical Co., one a new drug, “ disipal” (B.S. 5930), for 
the treatment of Parkinsonism, and the other “ otigol,” a 
cream for the treatment of otitis externa. 

The main feature at the stand of Bayer Products Ltd. 
this year is “panadol” (N-acetyl-p-aminophenol), an 
analgesic and antipyretic new to this country, the early 
work on which was carried out in Sweden and America. It 
is offered as an all-purpose mild analgesic for routine or 
occasional use, of particular value for patients who are 
upset by aspirin or constipated by codeine. 

May and Baker Ltd. concentrate on a few pharmaceu- 
tical specialties, putting in the first place their “ largactil ” 
brand chlorpromazine hydrochloride, offered for the en- 
hancement of anaesthesia and for its sedative effects in 
menta! or emotional disorders and also for the treatment of 
intractable vomiting. Other products at the May and Baker 
stand are “transithal” brand buthalitone sodium, a short- 
acting thiobarbiturate for intravenous administration, and 
“ ansolysen ” brand pentolinium tartrate, a ganglion-block- 
ing agent. 

Among the several new products of Ortho Pharmaceutical 
Limited are “gentersal” cream, a new treatment for 
moniliasis, and “ tritheon ” aminitrozole tablets, a new oral 
treatment for trichomoniasis in male and female. 

The principal place at the stand of Parke, Davis and 
Company is occupied by “ mercloran,” presented as marking 
a notable advance in modern diuretic therapy. It is in the 
form of “emplets” (enteric-coated tablets). It is pointed 
out that in a large number of cases the successful control of 
oedema is now made possible by oral medication, thus 
eliminating the necessity for injections, except in the acute 
phase, and these mercury tablets offer a convenient means 
of treatment. 

The Distillers Company (Biochemicals) Limited present a 
new acid-stable oral penicillin, “ distaquaine " V, which is 
said not to be affected by gastric acid and to produce a 
more consistent effect than is possible with many other 
preparations. 

A number of medicaments of interest are to be seen at 
the stand of John Wyeth and Brother Limited, including 
“ equanil,” a new tranquillizing drug, “ ulbreval ” for short- 
acting anaesthesia, “ mephine” for controlled mental stimu- 
lation, and “gluferate” tablets for acute iron-deficiency 
anaemias. 

Two new products have been added to the range of 
G. D. Searle and Co. since the last exhibition. One of these 
is “ metamucil,” a powder for constipation, and the other is 
“ mictine,” an oral diuretic. 

In addition to the above, there are several firms, such as 
Allen and Hanburys Ltd., who, while concentrating on no 
particular specialty, show a wide range of products whose 
excellence has been tested over many years. Others are well 
known for a single product, such as the London Hospital 
(Ligature Department) Ltd. for the manufacture of 
sterilized surgical catgut. Edward Taylor Ltd. show their 
zine oxide plaster now supplied on water-repellent cloth, 
which prevents the plaster from becoming saturated with 


oo « 


387 |3,071 | $91 |4.615 243 


(2) Table includes honorary staff (but see note (4) ). 


JUNE 30, 1956 


Britis Mepic 


water when washing or bathing, with the consequence that 
no residue is left on the skin on removal. Ethicon Suture 
Laboratories again show their fine surgical linen-thread 
products. 


Instruments and Appliances 


Rayner and Keeler, the dispensing opticians, are showing 
at Brighton their latest general medical instrument in the 
form of a new high-intensity minor surgery lamp. It is 
available as a robust hand lamp, can be mounted on an 
adjustable floor trolley with means for reducing light 
intensity where necessary, and is readily portable. It was 
originally developed as a ward lamp, but has a wider ap- 
plication in casualty clinics and elsewhere. 

The “ new era ™ range of instruments exhibited by Keelers 
are completely redesigned versions of the well-known wide- 
angle diagnostic instruments. They are also showing the 
“keratoscope,” a new attachment to these instruments. 
being a pocket-size self-illuminating Placido’s disk. 

A new item shown by S. H. Camp and Company is an 
angle-flexion cervical head halter. It permits traction of the 
cervical area for the treatment of pain radiating from the 
neck, but modifies the usual angle of pull so that the line of 
traction is directed slightly posterior to the bodies of the 
vertebral and intervertebral disks. This altered angle is 
said to allow the maximum effort and pull to be exerted. 
The halter is comfortable in use and quickly adjusted to 
the contours of the head. 


Publications 

Finally the bookstalls. H. K. Lewis have their usual 
fine selections, including a new edition—the tenth—of 
A Short Practice of Surgery, by Hamilton Bailey and 
McNeill Love, which now -has over 1,400 illustrations. 
Oxford University Press are showing books published by 
themselves and by the Clarendon Press, together with publi- 
cations of the university presses of America for which they 
act as distributors. Prominent among the Oxford publica- 
tions is a new (fifth) edition of Russell Brain's Diseases of 
the Nervous System. A new eight-volume work appears on 
Butterworths stand in the shape of Operative Surgery, edited 
by Charles Rob and Rodney Smith. Another major work 
here is a new reprint of the British Encyclopaedia of 
Medical Practice, in fourteen volumes. Our contemporary 
The Practitioner exhibits its current and recent issues, which 
have dealt. among other subjects, with endocrinology, 
cardiovascular disease, antibiotics, and cortisone. 


NATIONAL ASSISTANCE IN 1955 


The Report' of the National Assis‘:=-: Board for 1955 
shows that the number of weekly allowances fell during the 
course of the year by 184,000 to 1,612,000 (cuvering the 
needs of nearly two-and-a-quarter million people). This 
was due mainly to the substantial increase in national 
insurance benefits. The immediate effect of such increases, 
which became payable in April and May, was that nearly 
96,000 retirement pensioners and widows and over 15,000 
sick and unemployed persons who had been receiving supple- 
mentary assistance ceased to need it. Payments of assistance 
during the year amounted to £98,220,000. 

More than two-thirds of the 1,612,000 allowances current 
at the end of 1955 were being paid to supplement national 
insurance benefits—888,000 to supplement retirement pen- 
sions; 113,000 to supplement sickness benefit or (about 
1,000) industrial injury payments; 75,000 to supplement 
widows’ benefits; and 20,000 to supplement unemploy- 
ment benefit. Just over a million of the 1,612,000 people 
receiving allowances were over pensionable age. 


1 Cmd. 9781, H.M.S.O., London. Price 3s. 6d. 


DIRECTION OF REGIONAL BOARD BY 
MINISTER 


For the first time since the National Health Service started 
the Minister of Health has directed a regional hospital 
board to implement the findings of a Whitley appeal 
committee. The circumstances were as follows: 

An anaesthetist, holding an appointment on the honorary 
staff of her hospital, was graded after the appointed day 
as a senior hospital medical officer and given an S.H.M.O. 
contract by the Leeds Regional Hospital Board. The Board 
subsequently established the post as an S.H.M.O. appoint- 
ment, but in the review of 1951 the anaesthetist was up- 
graded to consultant status. This created the anomalous 
position of a consultant holding an S.H.M.O. contract. 
Despite appeals by the anaesthetist that her appointment 
should be up-graded the regional board persisted in main- 
taining the same establishment. 

The Association appealed to the Regional Whitley Appeal 
Committee. This Committee adjudicated that the 
appointment should be altered on the establishment to that 
of consultant, but the Leeds Regional Hospital Board 
refused to accept the adjudication. Despite remonstration 
from the Association, and from both Staff and Management 
Sides of the Committee B of the Whitley Council, the board 
persisted in its attitude. The Association then appealed to 
the Minister, who has now directed the board to accept the 
ruling of the appeal committee. The matter, which had 
been under consideration since 1951, has therefore taken 
five years to settle. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Improving General Practice 


Sirk,—The article by Dr. J. R. F. Jenkins (Supplement, 
June 16, p. 351) entitled “ Improving General Practice” 
gives much food for thought. How right he is when he 
says that the N.H.S. stands or falls on the adequacy or 
otherwise of the general-practitioner service. Here surely 
is the point that was missed by the architects of the present 
scheme, and had Mr. Aneurin Bevan and his adherents 
realized this we might now have an efficient and economic- 
ally sound Service instead of a top-heavy bureaucratic 
machine running at a fantastically high cost. 

Few, if any, G.P.s will disagree with any of the essential 
faults given by Dr. Jenkins and in particular with the point 
that patients have been so educated that the “ good” doctor 
is no longer the good diagnostician but the man who uses 
the consultant service and hospitals the most. However, 
may I add some more items to his list which I am sure 
should be there ? 

(1) Due to the disgraceful behaviour of the Socialist party, 
medicine has degenerated into the realms of petty party 
politics. The profession is now a butt to be hurled around 
the floor of the House of Commons and left to pick itself 
up and nurse its bruises as and when it may. Any amend- 
ment or improvement in the Service is considered in the 
light of how many votes may be gained or lost. 

(2) The G.P. is paid so badly that he cannot afford to 
lose even a single patient and must accede to their every 
demand, knowing full well that if he refuses his less con- 
scientious colleague will not. 

(3) The ridiculous capitation system. I find that very few 
patients can comprehend the fact that for looking after him 
for a whole year his doctor gets paid less than the price of 
four gallons of petrol. What a fatnous, pointless, and idiotic 
way of paying anyone ! 

(4) Lack of adequate negotiation. We were informed that 
representation was to be made to the Minister of Health 
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a new protective silicone cream with marked water-repellent 
properties. Other relatively new introductions are “ myso- 
line” for the control of epilepsy, and various formulations 
of “ hibitane,”” the new I.C.1. bactericide. 

“ Di-sipidin,” a preparation of pituitary posterior lobe, 
standardized in terms of antidiuretic units in a specially 
prepared insufflation base, is the leading exhibit at the stand 
of Paines and Byrne. “ Di-sipidin ™ insufflations are offered 
in the treatment of nocturnal enuresis and diabetes insipidus, 
and the insufflator ensures accuracy of dosage. 

A very attractive stand as usual is that of Cow and Gate 
Ltd., with more than a score of milk foods, from the full- 
cream milk food for normal infants to various modifications 
for premature babies and for infants suffering, from 
marasmus, gastro-intestinal disturbances, milk allergy, fat 
intolerance, and so on. 

New products on display by Menley and James include 
“mandelamine hafgrams,” a convenient presentation of 
“ mandelamine ™ in specially coated tablets of methenamine 
mandelate. Another new product here is “ drinamy! 
spansule ” sustained release tablets, said to induce a mood 
of calm composure in patients suffering from mental and 
emotional distress. 

The Crookes Laboratories have a new product, “ veroxil,” 
an elixir for threadworm and roundworm infestation, said 
to be well tolerated by young and old alike and to be palat- 
able and easy to administer, and with only mild and un- 
common side effects, occurring mainly in adults. It is the 
first time this preparation has been shown at any exhibition. 

Three products which are relatively new and will be of 
interest to doctors in a very wide field are given a prominent 
place on the stand of British Drug Houses. These include 
“ancolan ” tablets of meclozine dihydrochloride, for motion 
sickness of all kinds ; also “ ancoloxin ” tablets, a combina- 
tion of meclozine dihydrochloride and pyridoxine (vitamin 
B,), which are said to enhance the effect of “ ancolan.” The 
third exhibit is the B.D.H. preparations of piperazine 
adipate available under the name of “entacyl” as tablets. 
These piperazine compounds have been used, first in thread- 
worm infestation, and later in roundworm and whipworm 
infestation. 

“ Dettol” antiseptic cream, which will be shown at the 
stand of Reckitt and Colman, is intended for the persistent 
antiseptic preparation of the skin and of the hands and 
gloved hands in obstetrics and gynaecology, also as a 
lubricant in examinations. 

A new size of “ paynocil” tablet for paediatric use, to 
be known as “junior paynocil,” is introduced by C. L. 
Bencard. These tablets each contain 24 grains of aspirin 
and 1} grains of glycine, and are scored for halving to pro- 
vide a 1}-grain dose of aspirin if required. They disintegrate 
rapidly on the tongue without water ; swallowing or chew- 
ing is unnecessary, and children will not usually require 
coaxing to take them. . 

Tablet tests for the detection of protein, blood, and 
bilirubin in urine are to be demonstrated at the stand of 
Ames Company (London) Ltd., with “clinitest” and 
“acetest” reagent tablets, used routinely and in the control 
of diabetics, and giving a range of simple tests extremely 
easy to perform. 

Among recent preparations shown by Vitamins Limited 
are “ parentrovite,” a high-potency combination of vitamins 
of the B complex and vitamin C for parenteral injection, and 
“ orovite,” a preparation containing the same factors of the 
B complex for oral administration and available as both 
tablets and elixir. 

Two products also catch the eye at the stand of Eli Lilly 
and Company. One is the new “ penicillin-V,” effective 
when taken orally, and offered for the treatment of almost 
all bacterial infections due to penicillin-sensitive organisms. 
The other is “ ilotycin,” an original erythromycin discovered 
in the Lilly research laboratories, and offered as a selective 
and wide-range antibiotic. 

Several new products are to be seen on the stand of the 
Ciba Laboratories. These include “doriden.” a non- 
barbiturate hypnotic said to produce six hours’ sleep within 
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20 or 30 minutes of administration; “ritalin,” an anti- 
depressive central stimulant; ~ ultracorten,” for the treat- 
ment of acute and chronic articular rheumatism (available 
to hospitals only); “serpatonil,” for long-term treatment 
of hypertension ; and “ ecolid,” a new orally active ganglion- 
blocking agent, also for the treatment of hypertension. 

“ Cicatrin "—seen at the stand of Calmic Limited—has 
been brought out as a topical application containing baci- 
tracin and neomycin. It is claimed to be effective against 
most pathogens, including those resistant to penicillin and 
streptomycin. 

Roche Products Limited as usual exhibit a number of 
recent preparations. Among these are “ arfonad,” a gang- 
lion-blocking agent with a rapid, short, and readily reversible 
action for inducing controlled hypotension in surgery ; 
“ mestinon,” a cholinesterase antagonist for use in the treat- 
ment of myasthenia gravis ; “ noludan,” a mild sedative ; and 
“ romilar,” a syrup for the suppression of cough. 

Two new exhibits are shown at the stand of the Camden 
Chemical Co., one a new drug, “ disipal” (B.S. 5930), for 
the treatment of Parkinsonism, and the other “ otigol,” a 
cream for the treatment of otitis externa. 

The main feature at the stand of Bayer Products Ltd. 
this year is “panadol” (N-acetyl-p-aminophenol), an 
analgesic and antipyretic new to this country, the early 
work on which was carried out in Sweden and America. It 
is offered as an all-purpose mild analgesic for routine or 
occasional use, of particular value for patients who are 
upset by aspirin or constipated by codeine. 

May and Baker Ltd. concentrate on a few pharmaceu- 
tical specialties, putting in the first place their “ largactil ” 
brand chlorpromazine hydrochloride, offered for the en- 
hancement of anaesthesia and for its sedative effects in 
mental or emotional disorders and also for the treatment of 
intractable vomiting. Other products at the May and Baker 
stand are “ transithal” brand buthalitone sodium, a short- 
acting thiobarbiturate for intravenous administration, and 
“ ansolysen”” brand pentolinium tartrate, a ganglion-block- 
ing agent. 

Among the several new products of Ortho Pharmaceutical 
Limited are “gentersal” cream, a new treatment for 
moniliasis, and “ tritheon ” aminitrozole tablets, a new oral 
treatment for trichomoniasis in male and female. 

The principal place at the stand of Parke, Davis and 
Company is occupied by “ mercloran,” presented as marking 
a notable advance in modern diuretic therapy. It is in the 
form of “emplets” (enteric-coated tablets). It is pointed 
out that in a large number of cases the successful control of 
oedema is now made possible by oral medication, thus 
eliminating the necessity for injections, except in the acute 
phase, and these mercury tablets offer a convenient means 
of treatment. 

The Distillers Company (Biochemicals) Limited present a 
new acid-stable oral penicillin, “ distaquaine “ V, which is 
said not to be affected by gastric acid and to produce a 
more consistent effect than is possible with many other 
preparations. 

A number of medicaments of interest are to be seen at 
the stand of John Wyeth and Brother Limited, including 
“ equanil,” a new tranquillizing drug, “ ulbreval” for short- 
acting anaesthesia, “ mephine” for controlled mental stimu- 
lation, and “gluferate” tablets for acute iron-deficiency 
anaemias. 

Two new products have been added to the range of 
G. D. Searle and Co. since the last exhibition. One of these 
is “ metamucil,” a powder for constipation, and the other is 
“ mictine,” an oral diuretic. 

In addition to the above, there are several firms, such as 
Allen and Hanburys Ltd., who, while concentrating on no 
particular specialty, show a wide range of products whose 
excellence has been tested over many years. Others are well 
known for a single product, such as the London Hospital 
(Ligature Department) Ltd. for the manufacture of 
sterilized surgical catgut. Edward Taylor Ltd. show their 
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water when washing or bathing, with the consequence that 
no residue is left on the skin on removal. Ethicon Suture 
Laboratories again show their fine surgical linen-thread 
products. 


Instruments and Appliances 


Rayner and Keeler, the dispensing opticians, are showing 
at Brighton their latest general medical instrument in the 
form of a new high-intensity minor surgery lamp. It is 
available as a robust hand lamp, can be mounted on an 
adjustable floor trolley with means for reducing light 
intensity where necessary, and is readily portable. It was 
originally developed as a ward lamp, but has a wider ap- 
plication in casualty clinics and elsewhere. 

The “ new era ™ range of instruments exhibited by Keelers 
are completely redesigned versions of the well-known wide- 
angle diagnostic instruments. They are also showing the 
“keratoscope,” a new attachment to these instruments, 
being a pocket-size self-illuminating Placido’s disk. 

A new item shown by S. H. Camp and Company is an 
angle-flexion cervical head halter. It permits traction of the 
cervical area for the treatment of pain radiating from the 
neck, but modifies the usual angle of pull so that the line of 
traction is directed slightly posterior to the bodies of the 
vertebral and intervertebral disks. This altered angle is 
said to allow the maximum effort and pull to be exerted. 
The halter is comfortable in use and quickly adjusted to 
the contours of the head. 


Publications 

Finally the bookstalls. H.K. Lewis have their usual 
fine selections, including a new edition—the tenth—of 
A Short Practice of Surgery, by Hamilton Bailey and 
McNeill Love, which now has over 1,400 illustrations. 
Oxford University Press are showing books published by 
themselves and by the Clarendon Press, together with publi- 
cations of the university presses of America for which they 
act as distributors. Prominent among the Oxford publica- 
tions is a new (fifth) edition of Russell Brain’s Diseases of 
the Nervous System. A new eight-volume work appears on 
Butterworths stand in the shape of Operative Surgery, edited 
by Charles Rob and Rodney Smith. Another major work 
here is a new reprint of the British Encyclopaedia of 
Medical Practice, in fourteen volumes. Our contemporary 
The Practitioner exhibits its current and recent issues, which 
have dealt. among other subjects, with endocrinology, 
cardiovascular disease, antibiotics, and cortisone. 


NATIONAL ASSISTANCE IN 1955 


The Report' of the National Assistance Board for 1955 
shows that the number of weekly allowances fell during the 
course of the year by 184,000 to 1,612,000 (covering the 
needs of nearly two-and-a-quarter million people). This 
was due mainly to the substantial increase in national 
insurance benefits. The immediate effect of such increases, 
which became payable in April and May, was that nearly 
96,000 retirement pensioners and widows and over 15,000 
sick and unemployed persons who had been receiving supple- 
mentary assistance ceased to need it. Payments of assistance 
during the year amounted to £98,220,000. 

More than two-thirds of the 1,612,000 allowances current 
at the end of 1955 were being paid to supplement national 
insurance benefits—888,000 to supplement retirement pen- 
sions: 113,000 to supplement sickness benefit or (about 
1,000) industrial injury payments; 75,000 to supplement 
widows’ benefits: and 20,000 to supplement unemploy- 
ment benefit. Just over a million of the 1,612,000 people 
receiving allowances were over pensionable age. 

Price 3s. 6d. 


1 Cmd. 9781, H.M.S.O., London. 


DIRECTION OF REGIONAL BOARD BY 
MINISTER 


For the first time since the National Health Service started 
the Minister of Health has directed a regional hospital 
board to implement the findings of a Whitley appeal 
committee. The circumstances were as follows: 

An anaesthetist, holding an appointment on the honorary 
staff of her hospital, was graded after the appointed day 
as a senior hospital medical officer and given an S.H.M.O. 
contract by the Leeds Regional Hospital Board. The Board 
subsequently established the post as an S.H.M.O. appoint- 
ment, but in the review of 1951 the anaesthetist was up- 
graded to consultant status. This created the anomalous 
position of a consultant holding an S.H.M.O. contract. 
Despite appeals by the anaesthetist that her appointment 
should be up-graded the regional board persisted in main- 
taining the same establishment. 

The Association appealed to the Regional Whitley Appeal 
Committee. This Committee adjudicated that the 
appointment should be altered on the establishment to that 
of consultant, but the Leeds Regional Hospital Board 
refused to accept the adjudication. Despite remonstration 
from the Association, and from both Staff and Management 
Sides of the Committee B of the Whitley Council, the board 
persisted in its attitude. The Association then appealed to 
the Minister, who has now directed the board to accept the 
ruling of the appeal committee. The matter, which had 
been under consideration since 1951, has therefore taken 
five years to settle. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Improving General Practice 


Sir,—The article by Dr. J. R. F. Jenkins (Supplement, 
June 16, p. 351) entitled “Improving General Practice” 
gives much food for thought. How right he is when he 
says that the N.H.S. stands or falls on the adequacy or 
otherwise of the general-practitioner service. Here surely 
is the point that was missed by the architects of the present 
scheme, and had Mr. Aneurin Bevan and his adherents 
realized this we might now have an efficient and economic- 
ally sound Service instead of a top-heavy bureaucratic 
machine running at a fantastically high cost. 

Few, if any, G.P.s will disagree with any of the essential 
faults given by Dr. Jenkins and in particular with the point 
that patients have been so educated that the “ good” doctor 
is no longer the good diagnostician but the man who uses 
the consultant service and hospitals the most. However, 
may I add some more items to his list which I am sure 
should be there ? 

(1) Due to the disgraceful behaviour of the Socialist party, 
medicine has degenerated into the realms of petty party 
politics. The profession is now a butt to be hurled around 
the floor of the House of Commons and left to pick itself 
up and nurse its bruises as and when it may. Any amend- 
ment or improvement in the Service is considered in the 
light of how many votes may be gained or lost. 

(2) The G.P. is paid so badly that he cannot afford to 
lose even a single patient and must accede to their every 
demand, knowing full well that if he refuses his less con- 
scientious colleague will not. 

(3) The ridiculous capitation system. I find that very few 
patients can comprehend the fact that for looking after him 
for a whole year his doctor gets paid less than the price of 
four gallons of petrol. What a fatuous, pointless, and idiotic 
way of paying anyone ! 

(4) Lack of adequate negotiation, We were informed that 
representation was to be made to the Minister of Health 
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for an increase in the capitation fee some six months ago. 
Nothing else has apparently happened. If the B.M.A. were 
prepared to negotiate in a businesslike manner over this 
they might be more able to negotiate over methods of 
improving the N.H.S. and in particular the function of the 
G.P. service. 

I cannot agree with Dr. Jenkins with regard to his 
remedies. They might work in his area, I do not know, 
but they would certainly not work in mine. The follow- 
ing points are suggested as some of the things that would 
undoubtedly improve general practice. 

(1) Adequate remuneration of general practitioners on a 
points-of-service basis instead of under the capitation sys- 
tem. Practitioners would have the incentive to carry out 
minor procedures themselves and thus relieve the hospitals 
and the consultant service. 

(2) Increasing the Is. charge on prescriptions to 2s. and 
allowing a maximum of two prescriptions on each E.C.10. 

(3) Reducing the size of the maximum list, thus giving a 
practitioner more time in which to deal with his patients 
adequately. No doctor can look after 3,500 patients as he 
would wish, but under the present scheme he has to to make 
a living. 

(4) Allowing a certain number of consultant domiciliary 
consultations per 1,000 patients on a doctor's list. After 
this the doctor must pay for the consultation himself. This 
should allow the good G.P. to practise properly and the 
“consultant chaser” to change his ways. This would con- 
siderably reduce the cost of the Service. 

No doubt, Sir, there are many other possibilities which 
occur to other members of the profession. Until the whole 
system of the N.H.S. is changed and the Service ceases to 
be based on the consultant service but is built upon the 
firm foundation of an adequate G.P. service it will remain 
in its present bad state. Let us throw the Guillebaud report 
into the dark corner where it rightly belongs and ask the 
people who have to work the Service what is wrong with it 
and how best these wrongs may be righted.—I am, etc., 


Bristol, 7 Dennis H. Fox. 


Sirk,-The following remarks are stimulated by Dr. J. R. F. 
Jenkins’s article “ Improving General Practice * (Supplement, 
June 16, p. 351). | am a G.P. who qualified in 1929, and. 
Save six years’ war service, have been engaged in country 
practice. | would smugly assert that I am satisfied with 
the work I am doing. To be a good “ sign-post "—ie., 
primary diagnostician, restraining the over-anxious and 
saving the moribund from fruitless investigation—is no mean 
achievement. 

As one who practised in the “G.P. specialist,” 
era, I feel that, excellent fellow that he could be, his day 
is gone. Dr. Jenkins, it seems, wishes to revive him. I 
like to consider myself a physician, with ample open hospital 
facilities for radiological and pathological investigations at 
my service, and a fascinating range of drugs that really work 
for use in the home. I also enjoy using what psychological 
insight 25 years of general practice have given me. I am, 
I think, one who must always remain a “ B” practitioner. 

I am, etc., 
Barham, Canterbury Epwarp BELLAMY. 
Sir.—I wholeheartedly subscribe to certain points in Dr. 

J. R. F. Jenkins’s excellent contribution “ Improving General 

Practice * (Supplement, June 16, p. 351), when he says that 

the general-practitioner service and not the hospital and 

specialists should be the foundation of the medical profes- 
sion. The failure—so he continues—of the N.H.S. Act is 
the complete absence in it of any incentive to good work 
and in its failure to recognize or offer scope for the exercise 
of any special knowledge and training within general prac- 
tice. General practitioners are forced to act merely as 

sorters and as nursemaids. In a letter (Journal, May 21. 

1955, p. 1277) last year on the “ changing face of medicine ” 

1 pointed out that the list and capitation fee system are the 

root of our troubles, and the abolition of these obstacles to 
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good doctoring and the introduction of a fee-for-service basis 
would greatly help to improve the standard of general prac- 
tice and would give satisfaction and incentive to good work. 
It would also ease the sad position of the younger medical 
generation in making possible an easier entry into practice. 

But by no means let us create—as Dr. Jenkins suggests— 
another complication by the division of general practitioners 
into A and B groups. The specialists’ service (as apart from 
consultants’ service) not based on hospitals could be made 
available for consultations and treatment in their own con- 
sulting-rooms and for domiciliary visits (at fees much less 
than the present fee). The actual medical work done by 
the general practitioner would speak for itself, and the range 
of it within the capacity of the well-trained G.P. would be 
considerable (without the distinction of A or B badge). 

This system, in my opinion, would greatly reduce the ever- 
increasing expenditure on the N.H.S., would relieve the over- 
burdened hospital services, auxiliary services, etc., and avoid 
wasted time for our patients in waiting-rooms of out-patient 
departments.—I am, etc., 
Fiachiey. H. Simon. 

Sir.—Dr. J. R. F. Jenkins’s article (Supplement, June 16, 
p. 351) was interesting. The concept of two kinds of general 
practitioners—good and bad—has taken firm root. Dr. 
Jenkins calls them “A” and “B.” I believe we all belong 
to “ A.” our fellow practitioners to “ B.” Those who direct 
wider aspects of medical care also believe in the good and 
the bad, but use for them the terms consultant and general 
practitioner. 

Instead of speaking of “good quality” and “ poor 
quality” practitioners let us have some common sense in 
our own interests and say that we are all good and that the 
qualifying examinations are of such a high standard as to 
ensure this. We already have general-practitioner con- 
sultants—there is a general-practitioner dermatologist in 
Wolverhampton. Surely the creation of more general-practi- 
tioner consultant posts for senior registrars with higher 
degrees who wish to enter general practice would be infinitely 
better than labelling a large proportion of general practi- 
tioners as being of an inferior grade. 

Further, it is questionable if the “ B” practitioner would 
refer more than, say, two patients requiring minor surgery to 
the casualty department of a hospital in any one week. The 
casualty officer would deal with them efficiently in six 
minutes—the “ A™ practitioner in ninety minutes. I fail to 
see how this would create a “net saving of millions of 
pounds.” To be efficient the “ A” practitioner would have 
to operate in a large group practice or else in a hospital, 
in which case he would be better named a general-practi- 
tioner consultant.—I am, etc., 

Bilston, Staffs. 


Service Committees and Tribunal Regulations 


Sin,—-May we crave the hospitality of your columns to 
draw attention to a remarkably misleading item in your 
report of the Conference of Local Medical Committees held 
on June 14 and printed in the Supplement (June 23, p. 399)? 
Dealing with service committees and tribunal regulations, 
we consider the reporting of the debate on motion 81 gives 
an utterly false picture. 

Motion 81, an amendment proposed by Leicestershire and 
Rutland, read: “ That in order to relieve the principal of 
his responsibilities for his deputy’s shortcomings, the Con- 
ference asks the General Medical Services Committee to 
negotiate with the Ministry for an alteration of the Regula- 
tions whereby a locumtenent enters into contractual rela- 
tionship with the executive council for a period limited to 
the absence of the principal from the practice.” 

The three speakers supporting the motion reminded the 
Conference that under existing regulations a principal absent 
from the practice is liable fgr the acts and omissions of 
his locum, a situation which is manifestly unjust and con- 
trary to the basic principles of British justice. It was 
recalled that in 1954 (Sussex) and in 1955 (Leicestershire 
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and Rutland) the Conference had passed motions asking 
the General Medical Services Committee to take action to 
rectify the position. As it appeared from paragraph 218 
of the annual report of the G.M.S. Committee (Supple- 
ment, April 28, p. 237) that the sole difficulty was the 
inability of an executive council to proceed against a 
locum for a breach of the terms of service because the 
locum was not in contractual relationship, the amendment 
proposed that, for a period limited to the absence of the 
principal, the locum should be required to enter into such 
contractual relationship. It was stressed that mere admini- 
strative difficulties should not be accepted as an excuse for 
the perpetuation of the present state of injustice. 

Dr. H. G. Dain, replying, said that, under existing regu- 
lations, once a doctor was accepted on the executive council 
list he could not be taken off unless proved to have com- 
mitted some very serious offence. The opening speaker in 
his final remarks accepted that this was the case at present, 
but emphasized that the object of the amendment he was 
proposing was to have the regulations altered, and he asked 
the Conference to support the amendment. Your report 
does not mention that on being put to the Conference the 
amendment, 81, was carried by an overwhelming majority. 
—We are, etc., 


Leicestershire and Rutland Local Medical Committee 


Assistants in General Practice 

Srx,—l crave space in your columns to air a grievance 
which I feel must be uppermost in the minds of assistants 
in general practice to-day. We, the most underpaid and 
overworked members of the profession, are subsisting on a 
salary which would make even the lowest paid, 40-hour-a- 
week worker in industry turn up his nose. We have virtually 
no prospects and are at the mercy of unprincipled princi- 
pals because of our ever increasing numbers. The majority 
of us are married, and we have the additional burden of car 
hire-purchase agreements to maintain. This after six years’ 
training, not to mention the two years’ National Service and 
a year’s compulsory hospital service. 

To remedy this deplorable state of affairs I would suggest 
a cut in the lists of established practitioners (with a propor- 
tionate increase in their salaries), better representation for 
the unestablished practitioner, and a drastic reduction in 
the number of entrants to the medical schools.—I am, etc., 

Halifax. M. G. CONNELL. 


Drugs for Private Patients 

Sin,—The report (Supplement, June 23, p. 391) of the 
deputation which met the Minister on the provision of 
drugs on E.C.10 for private patients raises a very impor- 
tant issue which will colour our deliberations on this sub- 
ject at Brighton. In essence the Minister is saying to the 
profession, “ If you wish this concession, you must find the 
money from the pool.” This is both force majeure and 
based on a wrong premise. It is the right of the private 
patients, not a concession, to have drugs on E.C.10. It is 
nothing whatsoever to do with the remuneration of the pro- 
This fallacious argument must be nailed at once. 


fession. 
—I am, etc., 
Londoa, W.C.1. J. L. 
Formation of Private Practice Group 


Sir,—On June 6 in London 24 doctors met to ‘discuss how 
best to strengthen the hand of the B.M.A. in its endeavour 
to secure for private patients the drugs for which, as tax- 
payers, they pay but which, as individuals, they are denied. 

It was unanimously decided to explore the possibilities of 
forming, within the B.M.A., a private practice group devoted 
to the preservation and promotion of private practice and 
of the rights within it, both of doctors and of patients. One 
of us (J.E.) is already having talks with the appropriate 

cials at B.M.A. House. dit 
“ne that the exchanges between the Minister of Health 
and the B.M.A. deputation have been published (Supple- 


ment, June 23, p. 391), it is abundantly clear that the best 
initial move is to form a hard core of private practitioners 
which will attract to it all doctors who hold that the exist-. 
ence of a lively body of men with independent practice is 
the best safeguard of the long-term interests of the profes- 
sion and patients alike. 

A communication will shortly be sent to all docters 
believed to be solely in private practice, inquiring whether 
they would be prepared to join such a group.—We are, etc., 


L. W. BATTEN. 
lL. J. Brock. 
W. RUSSELL. 

London, N.W.3. J. ETHERIDGE. 
Local Medical Committees and Private Practice 


Appointments 

Sir,—At the Conference of Local Medical Committees, in 
the section dealing with local medical committees and private 
practice appointments, I supported the London amend- 
ment, pointing out that by the nature of the model scheme 
for constitution of local medical committees the fact that 
non-list practitioners, consultants, and public health medical 
officers were represented on local medical committees 
qualified them to perform the function of recommendation 
of suitable candidates for appointment rather than leaving 
the appointment to the manager (a lay person) of a bureau 
or a Civil Service official (whether lay or medical). 

I did not, as the Supplement reports (June 23, p. 397), 
speak against the London motion.—-I am, etc., 


H. H. D. SUTHERLAND. 


Emergency Call Service 

Sir,—When Dr. A. G. Davies (Supplement, June 16, 
p. 364) wrote: “ The G.M.S. Committee does not appear to 
understand the need of the single-handed practitioner . . .” 
he may well have indicated the nub of more matters than 
one. 

There are nearly 7,000 of us engaged in single-handed 
practice, slightly more than 11,500 in partnerships. May 
we know how far our representation on the G.M.S. Com- 
mittee tallies with this proportion ? It would also be instruc- 
tive to learn how many of the single-handed N.H.S. practi- 
tioners who are on the Committee are dependent for their 
livelihood on their earnings as such. 

An old Irish proverb says : “ 'Tis easy to sleep on another 
man’s wound,” and one lacks any evidence that insomnia 
is caused to our leaders by the acute discomforts, with 
hardship only just round the corner, suffered by those of 
us less happily circumstanced. Dr. G. Rosemont (p. 364) 
expresses the same feeling in a more amusing way. Many, 
I think, must share it.—I am, etc., 

DonaLp M. O'Connor. 


London, W.10 


Launceston. 


Doctors’ Remuneration 

Sir,—May I endorse the sentiments of Dr. John K. 
Paterson (Supplement, June 9, p. 349), and mention certain 
other points which have so far escaped general considera- 
tion? 

The mileage allowance is commonly justified on the 
grounds of (1) the distance travelled—i.e., car expenses— 
and (2) the disparity between the numbers on the lists of 
urban and rural practitioners. But when one’s base hospi- 
tal may be from five to fifteen miles distant many other 
expenses are involved. Telephone calls for admissions, 
appointments, ambulances, and inquiries are sixpence 
apiece ; and it may cost eightpence to post a specimen of 
urine to the laboratory, whereas in a town it can often be 
delivered by hand. 

I submit, Sir, that the general rise in price levels is hitting 
the rural practitioner particularly hard, and should there- 
fore receive especial and immediate consideration.—I am, 
etc., 


Eccleshall, Staffs. EVELYN STARLING. 
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G.M.C. Electica 


Sin,—In the Supplement of May 26 (p. 325) there was a 
letter from Drs. C. T. H. Whiteside and Stanley Dillon 
complaining that no candidate not sponsored by the B.M.A. 
stands a chance of election to the General Medical Council. 
As no one within the profession has so far produced an 
answer to this, may I intervene ? 

Various other organizations (e.g., the Dental Board) have 
no difficulty in securing a healthy mixture of older and 
younger men, independents and sponsored candidates, and 
so forth. All that is needed is that, instead of each elector 
having seven votes for seven vacancies, as now, each should 
have one vote and should cast it by numbering the candidates 
(or as many of them as he likes) in the order of his prefer- 
ence. Any candidate having the support of more than one- 
eighth of the voters is elected. 

Under any voting system an independent finds it more 

difficult to secure votes than does a candidate backed by 
an organization, but, under the present G.M.C. voting sys- 
tem, even if the independent wins the support of nearly half 
the voters he will still not be elected. Seven B.M.A. candi- 
dates each receive one vote from each B.M.A. supporter, so 
if these number just over half the total they will win every 
seat. 
That is a dangerous system, because if there is any dis- 
satisfaction with the Council it can find no expression 
through elected representatives—until it grows to such a 
pitch that the dissatisfied are a majority, when the whole of 
the old Council will be swept out, the best along with the 
worst. Harmonious working is much more likely to be 
secured by a voting system that gives fair representation to 
all substantial groups within the organization. The first 
election of the General Dental Council is now taking place 
under the single transferable vote system, so the medical 
profession will have an opportunity to judge of its advan- 
tages for their own elections.—I am, etc., 


LAKEMAN, 
Research Secretary, 


London, S.W.1 
The Proportional Representation Society. 


H.M. Forces Appointments 


ARMY 
late R as retired on retired and has been gran nted 


the of Brigadier iability) 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-Coionel S. G. M. Lynch has retired on retired pay 


(Reserve Liability). 
Major M. M. Lewis to be Lieutenant-Colonel. 


HER MAJESTY’S OVERSEA CIVIL SERVICE 
esearch 


Ph.D Specialist Grade Senior ~ R 
Officer upeiscale 'H), Federation of Mauls a; M. A. Byer, M.B., 
Ch.B., D.M.S., Bar E. F. Duck, BS., 
D.P.H., D.T.M.&H., Pathol General Hospital, Bahamas ; 
V. F. Forbe-Winslow, M R. L.R.C.P., D.P.H., Specialist 
Hosein, L.R.C.P.& 


ienist), Eastern Region, Nigeria; C. R. 

f. Medical Officer, Grade , Trinidad ; M. P. Hutchinson, 
MRCS L.R.C.P., D.T.M.&H., Deput Director, W.A.LT.R. ; 
Mitchell, 


C. G. G. Mackay, M.B., F.R.CS., a M.B.. 
Ch.B., Specialist Surgeons, Western R ao Nigeria ; Cc 
Nicholson, M.B., Ch.B., D.P.H., Health cer, British Guiana; 


B. A. Rapier, B.M., B. 


Medical Colony Hos- 
ital, Grenada, Windwards ; oS RCP 


Smith, M.R.C.S., L. 


TM.&H., Superintending M Colonial Hospital, 
Fernando, Trinidad oa M.B., B.S., D.C.P., Patho- 
logist Grade A, Trinidad; B. N. Baal, M.B., FRCS. Medical 
Offs. Special’ Grade, Western R Ni ria; D. C. Prench 
M.B., ChB., and B. H. edical Gol 
Coast ; McQ. Robertson, . Che. edical 1 Officer, 


Northern ~ Nigeria. 
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B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 

The following books have been added to the Library : 
Adams, A. R. D., and Macgraith, B. G.: Tropical Medicine for Nurses. 


1955. 
Atkinson, W. S.: Anesthesia in ae 1955. 
19: 


Auerbach, C.: Genetics in the Atomic Age. 
et al. Diagnostic Cytologique du Cancer Genital chez la 


et al.: Midwifery. Fourth edition. 1956. 


Brown, me 
Obstetrics Third edition edited by J. G. 


Browne, O.: Manual of Practical 
Gallagher 1956. 


Caffey, J.: Pediatric X-ray Diagnosis. Third edition. 1956. 

Clayton, S. G.: Pocket Gynaecology. Third edition. 1956. 

Cobey, M. C.: Postural Back Pain. 1956. 

Colby, K. M.: Enctgy and in Psychoanalysis. 1955. 

Cragg. J. B., and Pirie, N. W. (Ediiors): Numbers of Man and Animals 
1955. 

Dacie, J. V.: Practical edition. 1956. 

De Takats, G.: Thromboembolic Disease. 1955. 

Diehl, H. S.: Textbook of Piealthful Living. Fifth edition. 1955. 

Ferguson, L. K.: Surgery of the Ambulatory Patient. Third edition. 1955. 

Garland, G. W., and Quixiey, J. M. E.: Obstetrics and Gynaecology for 
Nurses. 1956 

Gross, E. G., and Schiffrin, M. J.: Clinical Analgetics. 1955. 

Guthrie, D.: From Witchcraft to Antisepsis : A Swdy in Antithesis. 1955 

Hall, I. S.: Diseases of the Nose, Throat and Ear ixth edition. 1956. 

Harmer, B.: Textbook of the Principles and Practice of Nursing. Fifth 
—. revised by Virginia Henderson. 1955. 

Harris, D T., e¢ al.: Experimental Physiology. Sixth edition. 1956. 

Haurowitz, F.: Biochemistry. 1955 

Hoffer, W.: Psychoanalysis: Practical and Research Aspects. 1955. 

Holman, E.: New Concepts in Surgery of the Vascular System. 1955. 

Holmes, G. W., and Robbins, L. L.: Roentgen Interpretation. Eighth 
edition. 1955. 

Hugegctt, R., and Berry, P.: Daughters of Cain: The Story of Eight 


Women Executed Since Edith Thompson in 1923. 1956. 


JULY 
5 Thurs YT Representative Meeting (at Brighton), 
a.m. 
6 Fri a Representative Meeting (at Brighton), 
a.m. 
7 Sat. Council (at Brighton), 9 a.m. 
7 Sat. Representative Meeting (at Brighton), 
a.m. 
9 Mon aeons Representative Meeting (at Brighton), 
a.m. 
9 Mon. Council (at Brighton), at conclusion of A.R.M. 
9 Mon. Annual General Meeting (at ce) a 30 p.m. 
9 Mon. Adjourned Annual General Meeting and Presi- 


dent’s Address (at Brighton), at 8. iS p.m. 


18 Wed Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Guillebaud Subcommittee, Fore Consultants 
and Specialists Committee, 11 a 

19 Thurs. Joint Committee of the B.MLA. and. Magistrates’ 


Association, 2 p.m. 


Branch and Division Meetings to be Held 


Iste oF WiGHT Division.—At Unity Hall, Newport, Tuesday, 
= 3, 3.45 p.m., ane meeting. 

FPOLK BrancH.—At the Grand Felixstowe, Wednes- 


Meetings of Branches and Divisions 


SOUTHERN BRANCH 

By permission of the Earl of Pembroke and Montgomery the 
annual meeting was held on May 26, 1956, at Wilton — near 
Salisbury, following the re-entry of the Salisbury Division into 
the Branch. The following were elected : 

President —Mr. A. Duff. 

Vice-presidents.—Dr. T. C. Jameson Evans and Dr. 

arren. 

President-elect —Dr. F. R. Langmaid. 

Honorary Secretary and Treasurer.—Dr. R. H. Balfour Barrow. 

Honorary Assistant Secretary.—Dr. R. G. Gibson. 

The President gave an address on “ The Life and Work of the 
Merchant Navy Sur; ." After the meeting members were 
shown over Wilton House. 


R. M. 
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Today’s finest value 
6-seater luxury cars 


PLUS PURCHASE TAX £326.7.0. PLUS P.T. 
£358.17.0. 


Ultra de luxe model £665 plus p.t. £333.17.0 * Touring Limousine £730 plus p.t. £366.7.0. 
Overdrive, white-wall tyres available as extras. 


Two-tone colour schemes extra on standard Saloon. 
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NEUTROGENA (pH 7.5) SOAP 


neutralizes acids and alkali 


Based on the research of Machebouef & Robert of ithe 
Institute Pasteur of Paris, and formulated by Dr. Edmond 
Fromont of Brussels. 


DOES NOT DRY THE SKIN 


Normal toilet soaps are often not suitable for the epider- 
mis, as their pH, being above 9.5, causes air-oxidation of 
the keratin, which may bring about peeling and wrink- 
ling of the skin, and consequently premature ageing. 
Neutrogena Soap eliminates this, as, being practically 
non-alkaline, the skin retains its natural protective oils 
during and after washing. 


Professional samples and literature will be supplied upon 
request to the Sole Distributors: 


M. & R. NORTON LTD., 
9, PARK HILL, LONDON, S.W.4 
Telephone MAC 2355/56 


NEW SAFETY ALARM 


for HIGH TEMPERATURES (102° F.+) 
in 


INCUBATORS 


8 DUKE ST. 
WIGMORE ST. 
LONDON, W.! 


WLlbeck 


re) TAX FREE 
INTEREST 


(including bonus 
is equal to 7% 
gross) 


Over a great period oftime all no costs or charges whatever 

Investors have enjoyed aBso- in either making or withdraw- 

LUTE SECURITY, DAY TO DAY ing their investments 

INTEREST, IMMEDIATE WITH- New Investments can now be 

fat and incur accepted from £5 to £5,000. 
or free brochure Safe Investmenjs’ (Dept. 17) 


THE LION ‘BUILDING SOCIETY 


After consistently 
paying 3}°, we now 
advance to 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 


Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 


A new NAPT publication 
TUBERCULOSIS IN THE COMMONWEALTH 


The full transactions of the Fourth 
NAPT Commonwealth Health and Tuberculosis 
Conference, Royal Festival Hall, London, June, 1955. 


% Verbatim report of speeches and discussions 

% Lists of delegates from sixty countries 

%& Over 500 pages, tables and charts 

% 14 photographs Thirty shillings 
NATIONAL ASSOCIATION FOR THE 


PREVENTION OF TUBERCULOSIS, 
Tavistock Square, London, W.C.1. 


MEDICAL PRACTITIONER’S HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


HOUSE PURCHASE proved cores win 


payments over a period 
of up to 25 years, for houses not oumtinn £6,500 in value. 
Rate of interest 54%, and 54%, depending on circumstances. 


NEW CARS, MAXIMUM AD- 
MOTOR CAR VANCE and 5 Terms 
as allowed by Board of Trade. 
Second-hand car terms on 
Please apply to J. W. SLEATH & CO. LTD. 
Burley House, 5-11, Theobald’s Road, London, W.C.! 
Telephone : Chancery 4375/6/7 


7 
| | in Supplied 
by 
_ j 
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MAURIER 
the filter tip 
cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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‘Tavistock Square, London, 
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BRITISH MEDICAL JOURNAL 


WORLD MEDICINE 


A monthly journal of informative abstracts — 
covering every important article published in over 
1,600 medical periodicals throughout the world ~ 
dealing in each issue with a comprehensive range 


of subjects. 


| 


| 
| 


—— Allergy Nutrition and Metabolism 
Anaesthetics Otorhinolaryngology 
=== Bacteriology Paediatrics 

= Cardiovascular Diseases Pathology 

Chemotherapy Pharmacology 

—— Dermatology Physical Medicine 

Endocrinology Psychiatry 

=== SSSE_E==== Forensic Medicine Public Health 

= Gastroenterology Radiology 


Respiratory Diseases 
Rheumatic Diseases 
Tropical Medicine 


Haematology 
History of Medicine 
Industrial Medicine 


| 


Infectious Diseases Tuberculosis 
Medical Genetics Urogenital Diseases 
Neurology and Neurosurgery Venereal Diseases 


A specimen copy may be obtained free from the Publishing Manager 


“BRITISH ‘MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, Wl 


ANNUAL SUBSCRIPTION 
(12 issues) £4 4s. 


U.S.A. AND CANADA 
$13.50 


BRITISH JOURNAL OF 
PHARMACOLOGY AND CHEMOTHERAPY 


June, 1956. Vol. 11, No. 2 
Observations on a Substance in Human Plasma which The Estimation of the Safe Dose. J. H. Gaddum 


Gives a Slow of Guinea-pig Gut in vitro. ts with Perfused Frog’s Spinal Cord. 
Y. Gabr L. Angelucci 
Slow H. Inhibition of Gastric Secretion in Rats by Some Quater- 


Anaesthetics. 
Activation of Rabbit Serum Protease by Dextran Sul- 


on 
Waton 


Protection by Cysteine Against the Toxicity of 
Chemical Radio-sencition (" Synkavit”). F- Phillips 


and D. B. Cater 
The Role of Level in the Production of 
Ventricular ia in the Rabbit. James Conway 
A Comparative Study of Substance P from Intestine 


Anti-epileptic Drugs in 
Mice Pre-treated with Rauwolfia Alkaloids. Camillo 


pentynol on Neuromuscular 
J. G. Nicholls and J. P. Quilliam 
Yearly Subscription (4 Numbers) £4 4s. 


From the Publishing Manager, B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 


nary Derivatives of Atropine. S. M. Shea 


Some Central Actions of 5-Hydroxytryptamine 
Various Antagonists. J. H. Gaddum and M. Vogt 
Effect of Chlorpromazine on Adrenaline V. 
in Man. Jean Ginsburg and Robert S. Duff 
Identification of 5-Hydroxytryptamine of the 
Nettle (Urtica dioica). H. O. J. Collier and G. B. 


The Effect of Isoniazid in tal Corneal Tuber- 
culosis. J. M. Robson K. A. Didcock 


Organs 


Venereum in Chick- 
Greenhalgh, R. Hull, and E. Weston Hurst 


Single Numbers £1 5s. 


embryos. N. 
U.S.A. $13.50. 


ae 
24 
— 
| | 
riques, and Alfredo Levy 
A Simple New Quantitative Method for Testing Local 
| 
J. Tai 
} A Delayed Slow Contracting Effect of Serum and 
f Plasma Due to the Release of a Substance Resemblirg 
{7 Kallidin and Bradykinin. M. Schachter Ch 
| 
N. G 
j The Ganglion-blocking Properties of Hexamethylene 
Bisdialkyisulphonium Salts. R. B. Barlow and 
J. R. Vane 
The Release of 5-Hydroxytryptamine by Histamine Libera- 
: tors. 3B. K. Bhattacharya and G. P. Lewis 
): Bianchi Mepacrine Metabolism: An Examination of Mouse Liver 
f Pharmacological Studies on the Inferior Eyelid of the for Possible Antiviral Metabolites. R. R. Goodall 
Anaesthetized Rat. S. B. Gertner The Antiviral Activity of Acridines in Eastern Equine 
The Mechanism of Action of Paraldehyde and Encephalomyelitis, Rift Valley Fever and Psittacosis 
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APPOINTMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, , and enclose and exder of appearas-0 


(unless otherwise specified) one each of 3 recen testimonials short 
statement of experience held. Practices 


Applications should be sent at once if no closing date is given. ; Patan 
Canvassing in any form will disqualify. Trainee General Practitioners 
SERVICE MEMBERS may have ty ii recent Locums 
testimonials, but this should not deter theme So > —_———$ 
| of wh i lable for National Service mut obtain deferment | inclading pre reriiration | 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. 3 ante 
The position of provisionally registered medical practitioners who are liable for National | Anaesthetics Obstetrics and 
Service has been made clear in a notice sent to them by the Ministry of Labour and National | Cardiology Gynaecology ° 
Casualty Ophthalmology ke 
ARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. Orthopaedics E 
ia 57 : obtained normally not less than two years after registration as a Pathology 
medical practitioner and held normally for two years: ; i edicine 
| (6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration E.N.T. _— 
and Ley for four years; per annum in the first year; Geriatrics Psychiatry 
| £1, seco! ear; i Radio! 
per annum in the third year; £1,400 per annum Infectious Diseases 
Other Grades, Whole-time Medicine Surgery 
(a) HOUSE OFFICERS: Neurology Thoracic Surgery 
(i) Provisionally registered medical practitioners: £425 annum for the $ 
£475 per annum for the second and all subsequent posts held: the 
| provided that the employing authority (subject in the case of a Hospital Management Committ Consultan’ ry eutetvane, 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- Citateal "Acolstents, J-HLM.O.s, Sealer ' 
eration of any officer holding his first post in the National Health Service as a House Officer House Jouse Officers. 
| shall be £475 per annum if hey are satisfied that the officer has held at least one hospital post a ae 


outside, of not less than six months’ duration, involving clinical responsibilities equivalent to cimnitpeitndataeatattgtaall 
those of house posts in the National Health Service and su i by appropriate specialist staff. 


(ii) Fully registered medical practitioners; £525 per annum for any post held; Public Health Pharmacists, etc. 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Industrial Receptionists, ete. 
| be exceeded by up to £50 per annum where a post cannot be filled otherwise. Republic of Ireland Accommodation, etc. 

cach case under cub-sections (i) and (ii) shove, detection of £125 per in respect Oversea Hotels 

ard an ging and other services provi ma each jt 1 be tenable 
| (6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Houses for Sale 
| Scotland, two years) after registration as a medical practitioner and normally held for one year Personal Miscellaneous 
| only: £745 per annum. Educational! and 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Lectures Homes 

| ments but who are not Registrars and who have less responsibility than other hospital officers Situations (Non-med.) Agents 5 


of non-consultant status: £775 (for an officer appointed not less than one year after full registration 
| as a medical practitioner) by £50 to £1,075 per annum. 


"ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE tobe 


Rates are shown on the Inside Back Cover 
OF HOSPITAL MEDICAL STAFF MAIL. The minimum cost is 3s. per week, which | 


covers up to three separate headings: additional 
Those intending to apply for resident appointments in the Registrar grades are recommended to 
make inquiries with — to the deductions proposed for board and lodging at the time of 
submitting their applications, where this is not stated in the advertisement. —_ 


headings Is. cach. 
Please state type of vacancy and remit to the 
Advertisement Director, B.M.J. 


APPLICATIONS ARE iNVITED FOR Wanted, Assistant to 


partnership. North-East. 
Unfurnished house. Car essential. Salary by 
arrangement.—Box A.654, B.M.J. 


PRACTICES (Exchange) 


the post of SOMERSET, RURAL. ONE-THIRD SHARE OF 
£11,000 per angum gross. N.H.S. lists 4,100, house Wanted, Assistant to partnership, Liverpool, no 
EDITOR or flat available to rent: requires rural practice. Midwifery, no view, July. Unfurnished flat above 


n » | north of Glasgow to Perth line, preferably Moray- surgery, rent free. Salary £1,000 including car 
of the “ South African Medical Journal shire or Aberdeenshire, minimum income £1,400 allowance.—Box A.471, B.MJ. 
or female. South 


Applicants must be registered medical | net. For details apply Medical Practices Advisory Wanted, Assistant, male 
practitioners having knowledge and — B.M.A. House, Tavistock Square, London, Yorkshire. Early July. Car owner. Salary £950. 


Car allowance £100. No view.—Box A.685, B.M.J. 
experience of medical journalism. A Assistantship with view pr Anca 
knowledge of languages will be a recom- 


to partnership 
rural practice in Scotland. Cottage hospital appoint- 
mendation. The salary attaching to the | PRACTICES (Wanted) ment. Sound experience of general surgery 


post is on the scale £1,800 by £60 to ‘ on 
£2,400, plus cost-of-living allowance of pane ong , a. _™- retired. W.1 | available shortly. Salary £1,250 to £1,400 accord- 
£352 for married men and £176 16s. for | area preferred —Box PR.674, B.M.J. ing to experience. Partnership on completion of 


unmarried persons. SCOTS PRINCIPAL MIDLAND dons betore July 21 denied faa 
i nsolidat OF | industrial practice for ly health reasons wishes peri a... B 

allowance will be conso practice, West Country, Somerset five 


pension purposes.) The commencing 

notch will be according to experience, at | Fins opens Army. Assistant wanted immediately, Birmingham. Com- 
the discretion of the Federal Council. In 
addition to the Association’s official 


PARTNERSHIPS (Wanted) 


Journal, the successful applicant will be 
required to edit the quarterly South 
African Journal of Laboratory and 
Clinical Medicine. He will also be 
required to join the Association’s Super- 
annuation Fund. 

Applications, together with _ testi- 
monials and a certificate of health, should 
be addressed to the undersigned to 
reach him before August 31, 1956.— 
A. H. Tonkin, Secretary, Medical House, 
+ 8 Wale Street, Cape Town. May 19, 
1956. 


PRINCIPAL PRACTICE MUSWELL HILL 
would like to joim another doctor north o¢ N.W. 
London. Capital for house.—Box PA.668, B.M.J. 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, male, South Birmingham. 
Pleasant furnished house. Salary £1,000. Car essen- 
tial —Box A.666, B.M.J. 

Wanted, Assistant to partnership, Croydon. No 
view. July. Unfurnished flat ebove surgery, rent 
free. Salary £1,000 fncluding car allowance.—Box 
A.665, B.M.J. 


Birmingham. Christian Doctor required regular 
» Fri./Sat. Locum. Good wage.—Box A.677, 


Birmingham suburb. Experienced male assistant. 
Married preferred. Usual terms. Unfurnished flat 
provided. Particulars and references requested.— 
Box A.667, B.M.J. 

Doctor required to cover G.P.’s night calls, ase 
of car. medical equipment and telephone, Pleasant 
conditions, remuneration exceeds standard rates. 
Phone KNI 1361 before 9.30 a.m 


Permanent young resident Assistant 
for Practice in London.—Box A.652, B.MJ. 

South Birmingham. A with 
ultimate view required immediately. Acc 


tion available. own car, salary £1,000, including car 
allowance.—Box A.653, B.M.J. 
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ASSISTANTS AVAILABLE 


Assistantships. Woman doctor (honours graduate), 
experienced G.P., requires Assistantship in Wirral 
areca from Acgust. Own car —Box A.681, B.MJ 

Bart's man, 30, married, three years’ G.P. ex- 
perience, seeks Assistantship, preferably view, 
England or Wales, available carly August.—Box 


Cambridge man th part-time, 
Accustomed industrial residential 
Box A.6%6, M 
D.RCOG., single, 24 
preference country 


M.R.C.S., L.R.C.P., Indian, single, experienced 
G.P.. car owner, wants Assistantship, Midlands 
London. South. Free July 2.—Box 

St. Mary’s M.B.. B.S., 
English, 28. married, children 
ing bospital, G.P. experience, 
August View sought. —Box 


Ste bel. 


and 


years’ 
town 


Car 
D.C.H., 
available now 


Box A.655, BMJ 


H 
obstetric 
A.662, BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


August. Cottage (furniture). 
Experience not expected 
Bruton, 


Car if 
Singte resi- 


required 
Somerset. 


dent considered. —Tayior, 

2110 

. male, required, London suburb (Essex). 

August. Car owner.—Box 1.657, B.MJ 
Trainee required, August or September, in mid- 

Wales spa resort with local hospital. Good gencral 


experience aflorded Maximum salary.—Apply, 
Dr. Owen, Aysearth. Craig Road, Liandrindod 
Wells 


LOCUMS (Vacant) 


Brightoa General Hospital. Brightoa 


Locum Senior Registrar or Lecum Senior House 
Officer in Geriatrics 
required for whole-time duties from July 17 to 
August 16 and August 22 to September 11, 1956, to 
provide cover for periods of annual leave. Resi- 
dential accommodation can be provided if neces- 
sary. Further details on application to the Group 
Secretary, Brighton & Lewes Hospital Management 
Committee, Royal Sussex County Hospital, Eastern 


Road. Brighton. (Telephone Brighton 29155.) 
(9811) 


Brighton, Royal Alexandra Hospital for Sick 
Caliéres, Dyke Road 


Locum House Physician and jor Senior House 
Officer 


required for the carly part of July. Applications. 
with the usual details, to be sent to the Adminis- 
trative Officer as soon as possible (9878) 


Caernarvon and Anglesey Hospital Management 
Committee 


Applications are invited for the post of 
House Physician 


y 
for the period mid-July to the end of August, at 
the C. & A. General Hospital, Bangor. Salary 
and conditions of service in accordance with those 
approved by the Ministry of Health. Applications, 
stating age. qualifications and experience, together 
with the names and addresses of two referees, to 


be forwarded to the Group Secretary, Plas Gwyn. 
Friddoedd Road, Bangor, within ten days of the 
(9851) 


appearance of this advertisement. 


Cheimsford, St. John’s and the Chelmsford and 
Essex Hospitals 
(Resident) 


Locum Medical & Paediatric Registrar 

required to commence August 3, 1956. Apply to the 
Secretary. Chelmsford Group Hospital Manage- 
ment Committee, Chelmsford, and Essex Hospital. 


Wanted, Locum August 18 to September 1. = London Road, Cheimsford, Essex (9325) 
emecntial, 21 guincas weekly inclusive car all 
—Wade, Risca, Mon ‘ Chichester Group of Hospitals 
Wanted Locum West London. July 15 to 28. 
Either sex. Car. Live out. Secretary remains. Locum Consultant Radiologist 
21 gos. per week plus pctrol.—Box L.678, B.MJ required three wecks September, 1956 Apply 
Wanted, Locum, private practice, 23 to Group Secretary, 174, Broyie Road. Chichester 
August 6.—Hill, Greyhoime. 49. Victoria Road, (9390) 
Aldershot 
Wanted, Locum for two weeks, in Sarbiton, Grimsby Hospital Management Committee 


from September 3 onwards. Car owner. Accom- 
modation provided. No confinements.-Box L.661, 


BMJ 
Locum required, August 25 to September 2. 
Own car. Hospitality for wife 


Smal! rura! practice 
—R. Steavenson, Middicton St. George, nor. Dar- 


Lington 

Locum wanted. July, August, September. Mid- 
dlesbrough Own car. Two partners remaining 
Live out. References —Box L.684, BMJ 


Lecum wanted, end of July or August, for 2 
weeks, Burton-on-Trent Car essential Good 
salary and car allowance —Box L.651, B.MJ 

itioners to act as Locum Tenens 
for short or long peiods are invited to communi- 
cate with us Vacancies in all parts.—Percival 
Turner, Medical Agency. 25, Maiden Lane, W.C.2 

Sheftie'd. pleasant August or part. 
work. Suit man of woman. Car preferred. No 


week-ends. 20 guvincas.—Box L658. B.MJ 
Sow September to 15 inclusive. Hospi- 


thsea, 
tality to wife Box 1.683, B.MJ. 
Central Middlesex Hospital, Park Royal, N.W.10 
Locum Senior Registrar in Orthopacdic and 
Traumatic ry 
two to three 


Own car 


required as soon as possible for 
months Resident of non-resident Apply to 
Medica! Director immediately (9864) 


North Middlesex Hospital, Edmonton, N.18 
Locum Conwltant 


for period July 16 


required. on a sessional basis, 
to August 18 Applications to Secretary of Hos- 
pital (9865) 
Barnet General Hospital, 
Welthouse Lane, Barnet, Herts 
locum Anaesthetic Registrar 
required immediately. Apply Hospital Secretary 
(BARnet 7421) (9815) 


Barnet General Hospital, 
Welthouse Lane. Barnet, Herts 


Locum Tenens Orthopaedic Registrar 
required for two weeks commencing July 9. Apply 
to Hospital Secretary (BARnet 7421) (9175) 


Barrow and Furness Hospital Management 
Committee 


Locum Tenens Anaesthetist 
Required for period of at least 6 months, com- 
mencing as soon as possible, in the Barrow and 
Fursess Group of hospitals. Remuneration 31} 
guineas per week. Applications to Group Secretary, 
105, Abbey Road, Barrow-in-Furness, immediately 
(9513) 


County Itefrmary, Louth, Lincs (215 beds) 


invited for the above post, 
vacamt August 1, 1956. at this General Hospital. 
Applications, giving full details. together with the 
names of two referees. should be addressed tw the 
Hospital Secretary (9396) 


Guildford, St. Luke's Hospital (392 beds) 


Lecum House Surgeon 
required immediately for general surgical unit of 
66 beds. Applications, with full details and copies 
of recent testimonials, should be sent to Physician 
Superintendent (9763) 


Ipswich and East Suffotkk Hospital 
Anglesea Road Wing (356 beds) 


1956. Applica- 
(9349) 


‘ 
Applications are 


is required from August 4 to 24, 
tions to Hospital Secretary 


Joyce Green Hospital, Dartford, Kent 


Lecum Howse Surgeon 
required immediately Applications to Medical 
Superintendent at hospital. Telephone Dartford 
3231 (9678) 


Lancaster Moor Hospital, Lancaster 
(Regional Mental Hospital) 


Lecum J.H.M.O. (Mate or Female) 
required for minimum period of three months 
previous mental hospital experience preferred 
Salary £17 10s. per weck, less £140 per annum 
for board and residence. Apply Medica! Super- 
intendent 9598) 

Medway and G ad Hespital Management 
Committee 


Locum Orthopaedic Registrar 
required at Gravesend and North Kent Hospital 
immediately until permanent appointment made 
Salary £17 10s. per week. Apply with full details 
and testimonials, to Group Secretary, 20, Star Hill, 
Rochester (9896) 


Sheffield Regional Hospital Board 
Locum Resident or Non-resident Anaesthetic 
Registrar 


required immediately for the Derby City Hospital. 
Remuneration at rate of £17 10s. per week, less a 
deduction if resident. Apply to Secretary, Sheffield 
Regional Hospital Board. Olid Fulwood Road. Shef- 


ficid, naming two referees. (9677) 


Shefficld Regional Hospital Board 
Local Resident Registrar 


(Casualty and 
required at Doncaster Gate Hospital, Rotherham 
from July 6. Remuneration £17 10s. per weck 


Apply to Secretary, Shefficld Regional Hospita! 
Board, Old Fulwood Road, Shefficid, naming two 
refereces (9718) 


Sheffield Regional Hospital Board 


Locum Registrar (Orthopaedics) 
required from September | to December 31 inclu- 
sive, at Beckett Hospital, Barnsicy. Singic accom- 
mo@ation availabic Remuncration £17 10s. per 
week. Apply to Secretary, Sheffield Regional Hos- 
pital Board, Old Fulwood Road. Shefficid, naming 
two referees. (9680) 


Slough, Upton Hospital 


Locum Medical Registrar 
required July 15 to 21. Applications, with names 
of two referees, to Secretary (9679) 


Southend General Hospital 


Locum Surgeon 
required for duties in the Southend Group for 
approximately 7 sessions per weck from July 7 to 


August 4, 1956. Apply immediately to the under- 
signed. —J. C. Field, Secretary (9909) 
South Manchester H.M.C., _ Hospital, 


Manchester, 


Applications are invited from registered medical 
practitioners for the Locum appointment of 
Senior House Officer (Medical) 
at Withington Hospital, vacant July August. Ap- 
plications with full details to be forwarded to the 
Group Secretary at Withington Hospital immedi- 
ately. (9903) 


Welsh Regional Hospital Board 


Whotle-time Locum tenens Consultant Anacsthetist 
required Pontypridd & Rhondda H.M.C. areca im- 


mediately. Applications, naming two referees, to 
S.A.M.O.. Temple of Peace, Cathays Park, 
Cardiff. (9897) 


Welsh Regional Hospital Board 


Whole-time Locum cenene | Consultant Orthopaedic 
& Traumatic Surgeon 

required Ciwyd & Deeside H.M.C. area, July 14 to 

28 and August 18 to 31, 1956. Applications, nam- 

ing two referees, to S.A.M.O., Temple of Peace, 

Cathays Park, Cardiff (9898) 


LOCUMS (Available) 


locum = tenens.— 
doctor, own car, G.P. experience, avail- 
able July 16, for three weeks.—Box L.672, B.MJ. 

Locum Available, partnership or sole charge. 
Own car. Live in —Box L.670, B.M.J. 


Second half August, preferably South Coast, 
accommodation for wife and two children.—Box 


L.671, B.MJ. 


APPOINTMENTS 


ANAESTHETICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum | part-time additional 
CONSULTANT ANAESTHETIST 


to the Lancaster and Kendal Hospital Centre 
(mainly at Royal Lancaster Infirmary). Wide ex- 
Perience and higher qualifications essential ; 


Application forms from 
Officer to the 
8, to be 

(9839) 


appointee to live in areca. 
the Senior Administrative Medica! 
Board, Chectwood Road, Manchester, 
returned by July 16, 1956. 


MANCHESTER REGIONAL HOSPITAL BOARD 
WHOLE-TIME ASSISTANT ANAESTHETIST 
(S.H.M.O.) 


mainly at Sal- 


to the Salford Group of Hospitals, 
Children’s 


ford Royal and Royal Manchester 
Hospitals Good experience essential, higher 
qualification desirable ; appointee to work under 
general guidance of consultants and to live near 
main hospitals. Application forms from the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Road, Manchester, 8, to be returned by July 
16, 1956 (9804) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCY IN ANAESTHETICS 

Duties in Leeds (A) and (B) Groups. Recognized 
for F.F.A.R.C.S. and D.A. Resident. Applications. 
stating age, qualifications and details of present 
and previous appointments (showing dates), together 
with the names and addresses of three referees. to 
the Secretary, Joint egistrars Committee, Park 
Parade, Harrogate, by Jély 5, 1956. (9328) 
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Anaesthetics—contd, 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
REGISTRAR IN ANAESTHETICS 
vacamt August |, 1956. The main dutics will be 
with the Stockport and Buxton H.M.C.. with some 
duties in the Macclesfield and District H.M.C 
Group. The post is recognized for the D.A. and 
F.F.A.R.C.S., and would suit a candidate wishing 
to study for higher qualifications Applications, 
Stating age, qualifications, and experience, together 
with copies of two testimonials, to be addressed to 
the Secretary, Stockport and Buxton H.M.C., 59b, 
Shaw Heath, Stockport (9879) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are lavited for the post of 
SGISTRAR IN ANAESTHETICS 
in the North Manchester Group and Booth Hail 
Hospital. Recognized for D.A. and F.F.A.R.CS. 
Applications, with full details. and two referces. 
by July 9, 1956, to Group Secretary, Crumpsall 
Hospital, Manchester, ® (9749) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ANAESTHETIC REGISTRAR 
resident, required for duties mainly at St. Albans 
City Hospital (384 beds). This is a new post for 
increased establishment. Hospital may be visited 
by direct appointment. Application forms obtain- 
able from, and returnable to, Secretary, Mid-Herts 
Group Hospital Management Committee, Bicak 
House, Catherine Street, St. Albans, by July 17 

(9681) 

SHEFFIELD | HOSPITAL BOARD 

Chesterfield Royal Hospital (324 beds) 
(Recognized for D.A. and F.F.A.R.C.S.) 
WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 

with additional dutics when required at other 
hospitals in the group. Experience im all types of 
anacsthesia, except for meuro-surgery, can be 
ob*ained in this group of hospitals. Appt. for one 
year in first instance. Apply to Secretary, Shef- 
ficld Regional Hospital Board, Old Fulwood Road, 
Shefficid, by July 9, 1956. giving age, nationality. 
qualifications, present and previous appts. (with 
dates), naming three referees (9720) 


BERMONDSEY & SOUTHWARK HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER, Anaesthetics 
required at St. Olave’s Hospital, Lower Road, 
Rotherhithe, S.E.16. Salary £745 per annum, ap- 
pointment initially for a period of one year from 
July 1. 1956. Post recognized for D.A. and 
FFARCS Applications should be received 
within one week of this advertisement appearing. 
with full details, and names of two referees, to the 
Secretary at above address. (9809) 


CENTRAL MIDDL’SEX HOSPITAL“ 
Park Royal, N.W.10 


SENIOR HOUSE OFFICER (Anaesthetics) 
Whole-time, resident. for six months, renewable. 
Previous experience in anacsthesia essential. Post 
is recognized for D.A. and F.F.A. Applications. 
with copies of two testimonials or names of two 
referees. to Medical Director, by July 14. (9866) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medica! Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Inmsh Medical Association, 10, 
Fitzwilliam Place, Dublin, or in the case 
of the South African appointment, with 
the Medical Secretary of the Medical 
Association of South Africa, 35, Wale 
Street, Capetown, to learn the views of 
the Association regarding the terms and 
conditions of service pertaining to the 
appoiniment : 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITA 
BALLINASLOE, CO. GALWAY 
Visiting Staff 
GOVERNMENT OF CYPRUS 
MINES BENEFIT SOCIETY, 
JOHANNESBURG 
Appointment of Urologist. 
By Order of the Council, 
A. MACRAE, 


June 26, 1956. Secretary. 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICERS (Anaesthetics) 

One at Nicholas Hospital, Plumstead, vacant 
July 16, and one at Memorial Hospital, Woolwich, 
vacant August 18. Both posts recognized for 
F.F.A.R.C.S. and are for 6 months in the first 
instance and may be renewed. Possession of D.A. 
an advantage. Apply to Group Secretary, Memorial 
Hospital, Shooters Hill, Woodwich, S.E.18. (9777) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 

Applications are invited for the post of Resident 
Anaesthetist (Senior House Officer) to large sur- 
gical units, for a period of twelve months. Ap- 
plications, stating age, qualifications and experience, 
with recent testimonials, should be sent to the 
Secretary, Chelmsford Hospital Management Com- 
mittee, London Road, Chelmsford (8286) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOUSE OFFICER (Anaesthetics) 

Now vacant. Recognized for D.A. Apply im- 
mediately, stating full details, and copies of two 
recent testimonials, to Secretary. (9353) 


LEWISHAM HOSPITAL, Loadoa, S.E.13 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
The appointment, which will be vacant on July 23, 
is tenable for one year and is recognized for the 
D.A. and F.F.A. R.C.S. Salary £745 per annum, 
fess £150 for residential emoluments. Applications. 
stating age. qualifications and experience, with cop 
testimonials, or names of referees, to Secretary, 
Group Offices, Lewisham Hospital, $.E.13. (9682) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital. ‘Batham, §.W.12 


SENIOR HOUSE OFFICER (Anaesthetics) 
required from August 1. (Locum basis August | to 
13, permanent appointment commencing August 14.) 
Post recognized for DA. and F.F.A.R.C.S. Ap- 

plications, stating agc. qualifications. experience 
and two referces, to Group Secretary, at above 
address, by July 12. (9890) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post now vacant. Apply, Group Secretary. Guest 
Hospital, Dudicy (7052) 


HALIFAX GENERAL HOSPITAL (425 beds) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 

SENIOR HOUSE OFFICER in Anaesthetics 
vacant July 3, 1956, recognized for D.A Applica- 
tions, giving details of qualifications and experience, 
and enclosing copies of three recent testimonials, 
to be sent to the Group Secretary, General 
Hospital, Kettering, Northants, (9264) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, Anaesthetics 
vacamt July 1 Recognized for DA. and F.P.A, 
Applications, stating age, qualifications and 
experience, with copies of recent testimonials. to 
the Group Secretary, No. 1 Hospital Management 
Committee, The Leicester Royal Infirmary, im-_ 
mediately (9313) 


MID-KENT HOSPITAL 
COMMITTE 


RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Resident Anaesthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aural Hospital, Maidstone. (Total 
neds 254.) The post, which is of Senior House 
Officer grade, is vacant now, and carries a salary 
of £745 a year, less £150 for residential emolu- 
ments. Excelient experience under Consultant 
Anaesthetists is available, and the post is recog- 
nized for the F.F.A.R.C.S. Examination. Applica- 
tions stating age. nationality, qualifications and ex- 
perience, together with the names of two suitable 
referees, should be forwarded to the Administra- 
tive Officer, West Kent General Hospital, Maid- 
stone. (6187) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL | HOSPITAL GROUP 


South Devon and East ‘Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER in Anaesthetics 

Vacancies September 1, October 1, 1956, recog 
nized for the D.A. and F.P.A.R.C.S 
pointments will be for a period of twelve months. 
—Arthur R. Cash, Group Secretary, 7, Neilson 
Gardens, Stoke, Plymouth. (8428) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Villiage, ar. 
(316 beds and targe O.P. 
Committee’s Base Hospital serving population 
174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., 


SENIOR HOUSE OFFICER (Annesthetics) 
to commence August 29, 1956. Applications, stat- 
ing age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Courthouse Street, Ponty- 
pridd (9157) 


ROYAL BERKSHIRE HOSPITAL 
Reading (339 beds) 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 


fa 
SENIOR HOUSE OFFICER (Anaesthetics) 

vacant August 1 next for a period of one year. Post 
recognized for F.F.A.R.C.S Salary £745 per 
annum, less £125 for board residence. Write, stat- 
ing age. qualifications with dates, nationality and 
present post, together with the names of two 
referees, to the Group Secretary, Reading and 
District Hospital Management Committee 3, 
Craven Road, Reading (8791) 


SENIOR HOUSE OFFICER ite A theti 
required. Post recognized for D.A. Salary £745 
per annum, less £130 per annum for board resi- 
dence, etc. Applications to be forwarded to the 
Group Secretary, Royal Halifax Infirmary, —. 

(9186) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications afe invited { for the post of 
SEN HOU SE OFFICER 


The post, which = vacant on August 20, 
1956. and is normally of one year's duration. is 
recognized for the D.A. and the F.F.A.R.CS. 
tions. Applications, stating age, and 


WANSTEAD HOSPITAL 
Hermon Hill, Londen, E.11 (191 beds) 


Applications are invited ited for the post of 

IDENT ANAESTHETIST 
Graded Senior House Officer, vacant July 21, 1956. 
Salary £745 per annum, less £150 per annum for 
board. lodging, etc. Recognized tor the F.F.A. 
and D.A. Applications, stating age, qualifications 
and experience, together with copics of two recent 
testimonials, should be sent immediately to the 


Secretary, H.M.C. Forest Group, Langthorne Road. 
E.il (9750) 


nationality. together with recent testimonials, to 
Hospital Secretary. (9354) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (301 beds) 


SENIOR HOUSE OFFICER Anaesthetics 
required. (Male or female.) Resident. Vacant 
August 30. Recognized D.A. and F.F.A.R.CS. 
Applications, giving agc, qualifications and 
experience, with names of two referees, to Group 
Secretary, Park, Tunbridge 


- 


Tevrare 200 1068 


as 


SOUTH MANCHESTER 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Aannesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of 
Surgeons for the F.F.A. and for the D.A. Applica- 
tions, stating age, qualifications, present post, ex- 
perience, and names of two referees to be for- 
warded immediately to the Group Secretary. (9904) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
vacant now Recognized for D.A., F.F.A. Ap 
plications, stating age. qualifications and experi- 
ence, with copies of recent testimonials, to the 
Group Secretary. No. 1 Hospital Management Com- 
mittee, The Leicester Royal Infirmary. (7147) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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Anaesthetics—contd. 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay. 166 beds 
SENIOR eee HOUSE OFFICER 
anaesthetics) 


required as soon possible There is a comple- 
ment of 6 Resident House Officers and the Hospital 
is recognized for the D.A. and for the F.F.A.R.C.S 
Applications, stating qualifications, age. nationality 
with copy testimonials, to the Group Secretary 
Torbay Hospital, Torquay, S. Devon (9812) 


UNITED MANCHESTER HOSPITALS 
Maachester Royal Manchester, 13 


SENTOR HOU se OFFICER 
ia the Department of Anaesthetics 
to commence as soon as possible Whole-time, 
resident appointment for six months, renewable for 
a second and possibly a third six months. Residence 
£155 per annum. Application to be made on form 
obtainable from the undersigned. to be returned 
by July 11, 1956.—G. H. Taylor, Secretary. (9764) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the vacant post of 
RESIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior House Officer) 
The hospital is recognized for the D.A. cxamina- 
tion. Salary is £745 per annum, less a deduction 
of £130 per annum for residential cmoluments 
Applications, stating qualifications and experience. 
should be sent to H. L. Boot, Group Secretary. 
Warrington and District Hospital Management 
Committee, ¢/o General Hospital, Warrington, 
Lancs (5631) 


WOLVERHAMPTON, HOSPITAL 
‘ospital of the University of 


An Associated H 
Birmingham Medical School 


S.H.0. ANAESTHETIST 
Vacant now. (Appointment recognized for DA 
and F.F.AR.C.S.) Apply Secretary, wtih copics 
of testimonials (9825) 


EDINBURGH, ROYAL INFIRMARY 


Applications are invited for the posts of 
RESIDENT HOUSE OFFICER (2) 
in the Department of Anaesthetics, cach for a 
period of six months, one from August 1, 1956, and 
the other from October 1, 1956 Applications. 
stating age. qualifications and experience, to the 
Medical Superintendent (9798) 


CARDIOLOGY 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


Applications are invited for a vacancy in the 

whole-time post of 
ASSISTANT CARDIOLOGIST 

on the staff of the Aberdeen General Hospitals 
with main duties at the Aberdeen Royal Infirmary 
Applicants are required to have previous expericnce 
in Cardiology. The salary is within the scale £1,500 
to £1,950. Terms and Conditions as laid down for 
Medical and Dental Staff under the National Health 
Service (Scotland) Act Applications (12 copies), 
together with the names of two referees, should be 
submitted by July 14, 1956. to the Secretary. 
Albyn Place, Aberdeen. from whom further par- 
ticulars may be obtained (9765) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for post of 
SENTOR REGISTRAR 
(Whote-time) to the Cardiac Department 
from those who have completed at least the third 
year of their gencral medical training as a senior 
registrar, <)nc who has completed or will shortly 
be completing the fourth year is preferred. Ap- 
plicants from the Commonwealth of senior registrar 
Status are cligible provided they intend to return 
abroad on completion of training Appoimtment is 
for one year with cligibility for re-appointment 
Applications. stating agc. qualifications (with dates), 
nationality and appointments held. togcther with 
copies of three testimonials, by July 10, 1956. to 
Kenneth A. F. Miles. House Governor (9599) 


CASUALTY 


WESTMINSTER HOSPITAL 
St. John’s Gardens, §.W.1 


Applications invited for post of 
SENIOR RESIDENT and CASUALTY OFFICER 
(mate) 


Registrar Grade. for one year in first instance 
from October 1, 1956. Board residence £218 per 
annum. Applications (8 copies), with names of two 
referees, to House Governor by July 7. (9538) 
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COVENTRY & WARWICKSHIRE HOSPITAL 
Coventry 


CASUALTY OFFICER 
Resident. J.H.M.O. status. Recognized F.R.C.S 
Applications to Group Secretary, Coventry & War- 
wickshire Hospital, Coventry (9683) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 


Applications are invited from Registered Medical 
Practitioners for the non-resident appointment of 
CASUALTY OFFICER 
of Junior Hospital Medical Officer Grade at the 


above Hospital Full particulars, stating age. 
qualifications and experience, should be forwarded 
immediately to the Hospital Secretary (9306) 


HUDDERSFIELD ROYAL INFIRMARY 
(28S beds) 


Applications are invited for the post of 
CASUALTY OFFICER 
The post, which is resident. is graded Junior 
Hospital Medical Officer and is recognized under 
the Fellowship regulations Duties terminate at 
7 p.m. daily with one night weekly on cali. Ap- 
plications for the appointment, which will be 
vacant on September 1. 1956, should be accom- 
panied by copies of three recent testimonials and 
addressed to the undersigned. —H. J. Johnson. 
Group Secretary, The Royal Infirmary, Hudders- 
field (9805) 


SOUTHPORT GENERAL INFIRMARY 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 


Whole-time casualty post vacant carly August. 
Apply. stating age. nationality, qualifications, 
experience, and copies of two recent testimonials, 
to Group Secretary, Southport & District H.M.C., 
Promenade Hospital, Southport (9615) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 

RESIDENT CASUALTY OFFICER 
(male or female) now vacant. The post is graded 
Junior Hospital Medical Officer. Scale of salafy 
£775 by £50 rising to £1,075, less a reduction of 
£130 for residential emoluments. Applications will 
also be considered from Junior Medical Officers. 
who would be graded House Officer or Senior 
House Officer at the scale appropriate to the ex- 
perience of the applicant. Consideration will also 
be given to applicants who desire the appointment 
on a short-term basis. A whole-time Senior Hos- 
pital Medical Officer is in charge of the . Depart- 
ment. Apolications, stating age, experience. and 
qualifications, should be forwarded or telephoned 
to: H. L. Boot, Group Secretary, Warrington & 
District Hospital Management Committee, c/o 
General Hospital (Tel. No. Warrington 1666). 
Warrington, Lancs. (8233) 


CONNAUGHT ted Walthamstow, E.17 
beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the Department of Orthopaedic and 
Traumatic Surgery (Senior House Officer grade) 
vacamt July 12, 1956 Recogmzed for F.RCS 
Salary £745 per annum, less £150 per annum for 
board. lodging, etc. Applications, with full details, 
and copies of two recent testimonials, should be 
sent immediately to Secretary, H.M.C., Forest 
Group. Lanathorne Road, E.11 (9731) 


DULWICH HOSPITAL 
East Dulwich Grove, London, §.£.22 


SENIOR HOUSE OFFICER (Casualty duties) 
Post recognized for F.R.C.S. exam. Vacant from 
July 23, 1956. Salary £745 a year. Non-resident, 
day time duty only Applications, stating age 
qualifications and cxperience, with copy  testi- 
momals, to The Group Secretary. . Camberwell 

H.M.C.. Dulwich Hospital, as soon as possibile 
(9357) 


NATIONAL TEMPERANCE HOSPITAL 
(158 beds) Hampstead Road, N.W.1 


Applications are invited for the undermentioned 


post : 
CASUALTY OFFICER (S.H.0.) 
Resident or non-resident. Non-resident candidates 
required to undertake certain night and weck-end 
duties Applicants must have had practical cx- 
perience in administering anaesthetics and will per- 
form this duty when required by the Consultant 
Anaesthetists Applications, stating age. qualifica- 
tions, experience. and names and addresses of two 
referees, to reach Hospital Secretary by July 9. 
(9891) 


ST. CHARLES’ HOSPITAL 
(581 beds) Ladbroke Grove, W.10 


Applications are invited for the undermentioned 
CASUALTY OFFICER (S.H.0.) 
Applications, stating age. qualifications, experience 


and names and addresses of two referees, to reach 
Hospital Secretary by July 9. (9892) 
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TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE (Group No. 4) 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds; 
Applications are invited from registered medical 

practitioners for the post of 

SENIOR HOUSE OFFICER RESIDENT SENIOR 

CASUALTY OFFICER 

recognized for F.R.C.S. examination, for a period 

of six months, vacant July 15, 1956. Application 

form from Secretary (9766) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


JUNIOR CASU ALTY OFFICER 
(Senior House Officer grade) 

Applications are invited for post which is vacant 
on July 22. Recognized for final F.R.C.S. examina- 
tion. Particularly good for gaining experience in 
orthopacdic and fracture work. Application forms 
obtainable from Group Secretary, Hospital Man- 
agement Committee, General Hospital, Croydon 
(9751) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Casualty) 

Post now vacant. Apply, Group Secretary, oes 

Hospital, Dudicy, Worcs 7054) 
GRIMSBY GENERAL HOSPITAL 


Applications are invited for 
CASUALTY OFFICER (S.H.O. Grade) 
with some E.N.T. duties. Up to date Medical 
Library and reading facilities available. Applica- 
tions, with names and addresses of two referees, 
to Hospital Secretary (9684) 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Hell Royal Infirmary 


Applications are invited for the post of 
CASUALTY OFFICER 
House Officer Grade) 
Recognized for F.R.C.S. National salary scale and 
conditions. Appointment will be for six months, 
terminable by one month's notice either side. 
Applications to the Hospital Secretary (9097) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (301 beds) 


Tunbridge Wells Group Hospital Management 
Committee 


Applications invited for post of 
SENICR HOUSE OFFICER (Casualty) 
(Male or Female.) Recognized F.R.C.S. Vacant 
August 6, 1956. Apply, giving age. qualifications, 
experience, with names of two referees, to Group 
Secretary, Sherwood Park, Pembury Road, Tun- 
bridge Wells. (9774) 


MANSFIELD AND DISTRICT GENERAL 
HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Casualty and Orthopaedic Department (one 
of two posts). Vacant July 31. The post is recog- 
nized for F.R.C.S. Reguiations. Applications. stat- 
ing qualifications, age, experience etc.. to be 
forwarded to the Secretary, Mansfield Hospital 
Management Committee, Crow Hill Drive, Mans- 
field, Notts. (9330) 
MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 


Applications are invited for the following posts : 
RESIDENT SENIOR HOUSE OFFICER (Casualty? 
Apply immediately, with full particulars and copies 
of two recent testimonials. to Group Secretary, St 
Tydfil’s Hospital, Merthyr Tydfil (9752) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Crumpsall Hospital, Manchester, 8 

ener _are invited for the post of 
CASUALTY OFFICER (S.H.O.) 
with duties ¥- the Department of Orthopaedic 
Surgery. Recognized for F.R.C.S. Vacant July I. 
1956 Applications, with full details, and two 
referees, by July 9. 1956, to Group Secretary. 
Crumpsal! Hospital, Manchester, 8 (9670) 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Hospital, 
Plymouw 
Central | 


SENIOR HOUSE "OFFICER in Casualty 
vacant immediately. Recognized for the F.R.C.S. 
Applications, stating age, nationality, qualifications 
and experience, with names of three referees, to 
be sent to the undersigned —Arthur R. Cash. 
Group Secretary, 7, Nelson Gardens, Stoke, 
Plymouth. 


(9156) 


June 30, 1956 


JUNE 30, 1956 
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Casualty—contd. 


SOUTHLANDS HOSPITAL 
Shoreham-by-Sea, Sussex (411 beds) 


CASUALTY OFFICER 
(Senior House Officer Grade) 

New post, vacant now ; recognized for F.R.CS. 
Application forms to be obtained from, and 
returned to, Surgeon Superintendent, Southlands 
Hospital.—A. V. Oakton, Group Secretary, Worth- 
ing Group Hospital Management Committec 

(9753) 


SUNDERLAND, ORTHOPAEDIC AND 
ACCIDENT HOSPITAL, Newcastle Road 


RESIDENT 5S.H.O. 
required (male or female) Post recognized for 
casualty and unspecified surgical experience under 
F.R.C.S. regulations. Vacant July. Apply, naming 
two referees, to Hospital Secretary (9813) 


SUTTON & CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 

Vacant September 7 Post recognized for 
F.R.C.S. Applications, stating age, experience and 
qualifications, with copies of recent testimonials 
and the names of two referees, to the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. 

(9721) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 


HOUSE OFFICER 
(Casualty, Fracture & Orthopaedic Departments) 
Vacant August 5. Recognized for F.R.C.S. 6 
months’ resident appointment (not pre-registration). 
There is also a Senior House Officer in Casualty 
Dept. Apply to Group Secretary, Memorial 
Hospital, Woolwich, S.E.18. (9843) 


BRIGHTON GENERAL HOSPITAL 


CASUALTY /MEDICAL OFFICER 
(For Casualty and general duties) 

House Officer Grade. Applications, stating usual 
particulars, together with copies of recent testi- 
monials should be sent to the Physician Superin- 
tendent, Brighton General Hospital, Eim Grove, 
Brighton, as soon as possible. (9817) 


MAIDENHEAD HOSPITAL, Berks 


Applications invited from registered practitioners 


for post 

CASUALTY OFFICER 
vacant now. Post recognized for F.R.C.S. Salary 
on House Officer scale plus £50 per annum. Ap- 
Plications, stating age. qualifications and nationality, 
with copies of testimonials, or names of three 
referees. to Secretary (9685) 


READING, BATTLE HOSPITAL (391 beds) 

Applications are invited from registered medical 
practitioners for post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopaedic Department, 
vacant August |. 1956 F.R.C.S. recognized 
Also casualty dutics. Salary £425 to £525 per 
annum less £125 board residence. Apply, stating 
agc. qualifications with dates, nationality, present 
post, with one copy of recent testimonial, to 
Hospital Secretary. (9457) 


HARTLEPOOLS HOSPITAL MANAGEMENT 
COMMITTEE 


Hartlepools 133 beds) 


HOUSE OFFICER (pr (pre-registration) 
SENIOR HOUSE OFFICER (Casualty and 

s Department) 

(Recognized "On F.R.C.S.) 
Applications are invited for the above post: 
there is also a Senior Casualty Officer in the Group. 
Applications, stating age, nationality and qualifica- 
tions (with dates) and enclosing copies of two 
testimonials, should be sent to the Group Secretary 
at the General Hospital, West Hartlepool, as soon 
as possible. (Pr.9816) 


NORFOLK & NORWICH HOSPITAL, Norwich 


Applications are invited for the under-mentioned 
post vacant August 1, 1956. The post is a pre- 
registration appointment. Salary £425, £475 or 
£525 per annum according to experience, less £125 
for residential emoluments : 

JUNIOR CASUALTY OFFICER 
male or female (2 Casualty Officers employed). 
Membership of a Medical Defence Society is a 
condition of appointment. Applications, stating 
age, qualifications and experience, with —_ = 


two referees, to be sent to Group Secretary, H.M.C., 
St. Stephen's Road, Norwich. (Pr.9314) 
JuNE 30, 1956 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


ASHTON, HYDE AND GLOSSOP HOSPITAL - 
MANAGEMENT COMMITTEE 


Applications are invited for the whole-time post of 
REGISTRAR IN CHEST DISEASES 
in the Ashton, Hyde and Glossop Group and (id- 
ham and District Group of Hospitals. The post 
offers wide experience in both out-patient clinics 
and pulmonary hospitals. Residential accommoda- 
tion may be arranged. Applications to the Group 
Secretary, Ashton, Hyde and Glossop Hospital 
Management Committee, Ashton-under-Lyne 
General Hospita!, Ashton-under-Lyne, Lancashire 
(9358) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR (n Chest Diseases 
Castle Hill Sanatorium, Cottingham, near Hull. 
(220 Medical and 51 Thoracic Surgical Beds.) Non- 
resident. Applications, stating age. qualifications 
and details of present and previous appointments 
(showing dates), together with the names and ad- 
dresses of three referees to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate, by 
July 19, 1956 (9722) 


BRIGHTON, 7, BEVENDEAN HOSPITAL 
Bear Road (165 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
for Chest Diseases 
Applications, stating, nationality and usual par- 
ticulars, together with the names of two referees, 
should be sent to the Administrative Officer, 
Brizhton General Hospital, Elim Grove, Brighton, 


7, aS soon as possible (9818) 
SKIPTON (near), GRASSINGTON HOSPITAL 
(208 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above Hospital. which provides 
treatment for tuberculosis patients, men and women 
Accommodation available for single applicants 
Post tenable from September 1, 1956. Applications 


to Medical Superintendent. (9443) 
KELLING HOSPITAL AND DEPARTMENT OF 
THORACIC SURGERY 
oh, Norfolk 


Applications are invited for the following posts 
1. LOCUM JUNIOR HOSPITAL MEDICAL 
OFFICER (Minimum of 4 months) 

2. SENIOR HOUSE OFFICER 
This hospital (180 beds) deals with tuberculous and 
Non-Tuberculous Chest Conditions and offers 
excellent experience in Chest Medicine and 
Thoracic Surgery Applications, stating age, scx, 
qualifications, nationality and experience, together 
with names of two referees, to the Group Secretary, 
Cromer Area Hospital Management Committee, 
Cliff Avenue, Cromer. Norfolk, who will be 
pleased to supply any other information concerning 
the appointments. (9723) 


HALIFAX, NORTHOWRAM HALL HOSPITAL 
(108 beds) 


SENIOR HOUSE OFFICER in Chest 

required. Duties include attendance at busy Chest 
Clinic at the Royal Halifax Infirmary and non- 
tuberculous chest ward work This post offers 
excellent facilities for the study of chest diseases. 
Salary £745 per annum, with deduction of £130 
per annum for board, residence, etc. Applications 
to be forwarded to the Group. Secretary, Royal 
Halifax Infirmary, Halifax. (9537) 


NORTHAMPTON (near), CREATON 
SANATORIUM 


Applications are invited from suitably qualified 
medical practitioners for the post of 
NIOR HOUSE OFFICER 
The Sanatorium has 128 beds and is for the treat- 


thoracic surgical unit for T.B. and non-tuberculous 
diseases of the chest. Applications, stating age, 
experience and qualifications, together with the 
names and addresses of two referees, should be 
semt to the Secretary, Northampton and District 
Hospital Management Commitice, General Hospital, 
Northampton. (Pr.9724) 


DENTAL 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Read, Londoa, N.W.8 


Applications are invited for the post of 
HONORARY DENTAL SURGEON 
Twenty-cight copies of the application should be 
sent to the undersigned on or before August 16, 
1956 Testimonials are not required but the 
names of three persons willing to act as referees 
should be furnished.—-Sister Mary Clare, Secretary 

(9880) 


THE ROYAL FREE HOSPITAL GROUP 
Deatal Department 


RESIDENT DENTAL REGISTRAR 

Applications are invited for the appointment of 
a full-time resident Dental Registrar to work under 
the general supervision of the visiting consultant 
Dental Surgeons Duties would be of a varied 
nature, including opportunitics for surgical theatre 
work The appointment is for one year in the 
first instance, duties to commence September 1, 
1956. Salary and conditions of service in accord- 
ance with the terms laid down by the Ministry of 
Health. Applications should be made, stating 
qualifications, age, and experience. and giving the 
names of three referees, to the Secretary to the 
Board of Governors, Royal Free Hospital, Gray's 
Inn Road, W.C.1, not later than July 7, 1956 


(9848) 
DERMATOLOGY 
ST. JOHN'S MOSETTAL FOR DISEASES OF 
HE SKIN 


Lisle Street, Square, London, W.C.2 


Applications are invited for the appointment of 
CONSULTANT DERMATOLOGIST 

to the Hospital. The appointment will be for two 
sessions, of which one may be at the In-patient 
Department, and applicants must be Fellows or 
Members of the Royal College of Physicians of 
London. Further details may be had from the 
Secretary to the Board of Governors, to whom 
applications (10 copies), stating age, qualifications 
and experience, with names of three referces, 
should be addressed not later than August ue. 

(9869) 


ST. JOHN’S HOSPITAL FOR DISEASES OF 
THE SKIN 
Lisle Street, Leicester Square, Londoa, W.C.2 


Applications are invited for the appointment of 


whole-time 
SENIOR REGISTRAR 

Candidates should have special expericnce in 

Dermatology and possession of a higher quatlifica- 

tion is desirable. Applications addressed to the 

Secretary to the Board of Governors, stating age. 

qualifications and expecricnce, with names of three 

referees, should be received by July 21, 1956 
(9870) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR to the Skin Department 
A higher qualification, although desirabic, is not 
essential. Applications (12 copies), together with 
the names and addresses of three referees. should 
reach the undersigned by July 11, 1956.—H. 
Brierley. House Governor. (9895) 


ment of both pulmonary and non y 
tuberculosis. There is a new major thoracic sur- 
gical unit for T.B. and non-tuberculous diseases 
of the chest. Applications, stating age, experience 
and qualifications, together -with the names and 
addresses of two referees, should be sent to the 
Secretary, Northampton and District Hospital 
Management Committee, General Hospital, 
Northampton. (9686) 


BRISTOL (near), HAM GREEN HOSPITAL, Pill 


HOUSE OFFICER 
required for the Tuberculosis Wards of the above 
hospital. The hospital is fully equipped for the 
modern treatment of pulmonary tuberculosis, in- 
cluding regular major thoracic surgery. Apply 


Secretary, Ham Green Hospital. Pill. near Bristol 
(9489) 


AMPTON (near), CREATON 
SANATORIUM 


Applications are invited for the post of 
HOUSE OFFICER 


which is recognized as a pre-registration medical 
appointment. The Sanatorium has 138 beds and 


is for the treatment of both pulmonary and non- 
pulmonary tuberculosis. 
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EAR, NOSE, AND THROAT, ETC. 
THE ROYAL FREE HOSPITAL GROUP 


Hampstead General Hospital and Elizabeth 
Garrett Anderson Hospital 


EAR, NOSE AND THROAT REGISTRAR 

Applications are invited for the post of Registrar 
to the Ear, Nose and Throat Department at the 
Hampstead General and Elizabeth Garrett Ander- 
son Hospitals Applicants should be registered 
practitioners of not more than ten years’ standing. 
Application forms may be obtained from the 
Secretary to the Board of Governors, Royal Free 
Hospital, Gray’s Inn Road, W.C.1, to whom they 
should be returned not later than July 27, -™ 

( 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 25 
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Ear, Nose, and Throat, etc.—contd. 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Derbyshire Royal Infir yoy (416 beds) 
(Recognized training F.R.C.S. 


WHOLE-TIME RESIDENT REGISTRAR (E.N.T.) 


required Appt. for ome year in first instance. 
Apply to Secretary, Regional Hospital 
Board, Old Fulwood Road, Sheffield, by July 9. 
1956. giving age, nationality, qualifications, present 
and previous appts. (with dates), saming three 
referees (9687) 


BATTERSEA GENERAL HOSPITAL 


CLINICAL ASSISTANT, E.N.T. 
£350 per annum for two half days per weck. Apply 
Secretary. Battersea & Putney Group H.MC.. $4, 
Upper Richmond Road, Putney, S.W.15 (9391) 


ST. JAMES’ HOSPITAL, Batham, §.W.12 


PART-TIME Cl INICAL ~ ASSISTANT (E.N.T.) 
required for two sessions per week (Monday morn- 
ing and Thursday afternoon). Salary £175 per 
annum per session Applications in writing, stating 
age, qualifications, experience, and two referces, to 
Group Secretary at above address by July 11 
(9784) 


NEWPORT, MON., ROVAL HOSPITAL 
200 beds, vecagnized D.L.O.) 


JUNIOR HOSPITAL Me DICAL OFFICER or 
SENIOR HOUSE OFFICER (E.N.T. and Eyes) 
required Resident Post covers 23 E.N.T. and 


& Eve beds. National salary scale, less £125 board 
residence Vacamt July Write, quoting two 
referees, to Group Secretary. 64, Cardiff Road, 
Newport, Mon (8670) 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Metropolitan Far, Nose & Throat Hospital, at St. 
Mary Abbots Hospital, Kensington, W.8 


SENIOR HOUSE OFFICER (E.N.T.) 


required immediately Resident appoiniment for 
twely donths Applications by July 9, 1956, on 
forms obtainable from the Hospital Secretary, St. 
Mary Abbots Hospital, Marloes Road, W.8 


(9893) 
BIRMINGHAM & MIDLAND EAR & THROAT 
HOSPITAL, Edmund Street, Birmingham, 3 


SENIOR HOUSE OFFICER or 
HOUSE OFFICER 


(including pre-registration) required. Apply to 
Group Secretary. Dudley Road Hospital, Bir- 
mingham. 18 (9905) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOUSE OFFICER (E.N.T.) 
Now vacant. Recognized for F.R.CS 


Duties 


include attendance at two other hospitals within 
the Group Apply immediately, with copies of two 
fecent testimonials, to Secretary (9359) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


SENIOR HOUSE OFFICER (E.N.T.) 
required. Vacant now. Recognized F.R.C.S. and 
D.L.O. Detailed application, with copy testimonials. 
to Group Secretary, H.M.C Princes Road 
Stoke-on-Trent (8946) 


READING & DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T. Department, Royal Berkshire Hospital, 
Reading. 40 beds Post recognized for D.L.O 
Applications, stating age, nationality, experience 
and qualifications, together with names of two 
referees, should be sent to Group Secretary. 3, 
Craven Road, Reading (9477) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Ear, Nose and Throat Infirmary 


Applications are invited for a temporary post of 
SENIOR HOUSE OFFICER ia Otorbinolary 
for the period to September 30. 1956. Apply as 
soon as possible on form obtainable from the 
Secretary. The United Liverpool Hospitals. 80, 
Rodacy Street, Liverpool, 1. (9853) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
Surecry. If desired the appointment may be split 
into three months fn Ear, Nose. and Throat Hos- 
pital and three months in Glasgow Eye Infirmary 
Salary scale £425 tw £525 pa Applications to 
Medica! Superintendent, Ear, Nose and Throat Hos- 
pital, 306, St. Vincent Street, Glasgow, C2 
(Pr.8589) 
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HIGH WYCOMBE & DISTRICT WAR 
MORIAL HOSPITAL 
(163 beds, 5 residents) 


PRE-REGISTRATION "HOUSE SURGEON 
required for E.N.T. and General Surgery. Applica- 


tions, with names of two referees, to Group 
Secretary, St. Mary's . High Wycombc, 
Bucks (Pr.9688) 
GERIATRICS 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN GERIATRICS 
Norfolk and Norwich Group of Hospitals (total 
geriatric beds 590). Main hospital is the West 
Norwich Hospital, where the Geriatric Department 
is the Pivotal point of the area service which ts 
being develoned on active lines under the Con- 
sultant Physician in Geriatrics. Appointment for 
ome year, renewable for second year. Applications, 
stating age, experience and the names of three 
referees, to the Board's Senior Administrative 
Medical Officer, 117, Chesterton Road, Cambridge, 
by July 9, 1956. Candidates invited to visit hospital 
by direct arrangement with Secretary. 
Norfolk and Norwich Hospital. (9360) 


ST. JOHN’S HOSPITAL, St. John’s Hill, S.W.11 


SENIOR HOU SE OFFICER 
Vacamt mid-August. Duties mainly in Geriatric 
Department, with some Orthopacdic work. Post 
offers excellent experience in these two fields. Par- 
ticularly suitable for one working for higher quali- 
fications Apply Medical Superintendent, with 
copies of two recent testimonials. (9671) 


HALIFAX, ST. JOHN'S HOSPITAL 


SENIOR HOUSE OFFICER in Geriatrics 
required. Good facilities for modern method of 
treating eeriatric cases. Post vacant August 1. 
Salary £745 per annum, with deduction of £130 
per annum for board residence. etc. Applications 
to be forwarded to the Group Secretary. Royal 
Halifax Infirmary, Halifax (9149) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (Senior Howse Officer Grade) 
required to fill a resident post at Headlands Hospi- 
tal, Pontefract. This is a modern Geriatric Unit 
of 215 beds. Applications, as soon as possible, to 
the undersigned.—D. G. Davies (Secretary), Great 
Northern House. Salter Row. Pontefract. (9690) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE OFFICER, Geriatric Unit 
Post recognized for pre-registration purposes. $60 
beds (265 acute). Good clinical experience in all 
branches of medicine, including out-patient clinics. 
Successful candidate will work under direction of 


Consultant Physician. The Unit has a Research 
Department and facilities for all modern methods 
of investigation and treatment. Vacant July 9. 
1956. Apply, naming two referces, to the Hospital 
Secretary. The Gencral Hospital, Sunderland 
(Pr.9814) 


INFECTIOUS DISEASES 
LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE 


Seacroft Hospital, Leeds 


SENIOR HOUSE OFFICER in Infectious 
required from July 1, 1956. The Infectious Diseases 
Section, average bed occupancy 100 beds. is the 1.D 
undergraduate and postgraduate training unit and 
a Regional Centre for the treatment of polio- 
myeclitis. The appointment is resident and for one 
year Applications, stating age. nationality, quati- 
fications and experience, with names three 
referees to whom reference may be made, to the 
Group Secretary, Seacroft Hospi‘al. Leeds, 14. 
(9593) 


EASTERN HOSPITAL (Fevers), London, E.9 


Applications for the 6 months’ appointment of 
REGISTERED RESIDENT HOUSE OFFICER 
(post now vacant) should reach Group Secretary, 
Hackney Hospital, E.9, by July 6, quoting EH /HO. 
Duties may include some work im chest unit. Faci- 
lities for postgraduate study (9578) 


PAISLEY INFECTIOUS DISEASES HOSPITAL 


HOUSE OFFICER 
required for term commencing August 1, 1956. The 
os is recognized for pre-registration. Application 
Group —~_ Royal 
Infirmary. (Pr.9854) 


MEDICINE 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


General Medicine 
Stracathro Hospital, Brechin 
Applications are invited for the post of 

REGISTRAR IN MEDICINE 
at Stracathro Hospital. Brechin (a gencra!l hospital 
of 675 beds—1i50 medical). Further particulars and 
forms of application from the Secretary to the 
Board, “ Bracknowe,” 430, Blackness Road, 
Dundee, with whom applications must be lodged not 
later than July 14, 1956 (9855) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
RESIDENT MEDICAL REGISTRAR 
with duties at the above hospital. Forms of ap- 
plication from, and to be returned to, Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19. James 
Street, Liverpool, 2, to be received not later than 
July 14, 1956.—Vincent Collinge, Secretary to the 
Board (9841) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
City General Hospital, Sheffield (652 beds) 
WHOLE-TIME NON-RESIDENT MEDICAL 

RE AR 


G 


required with duties also at Fir Vale Infirmary. 
General medical experience would be gained at the 
City Gencral Hospital and Geriatric experience at 
Fir Vale Infirmary. Post vacant August 1. Appt. 
for one year in first instance. Apply to Secretary, 
Sheffield Regional Hospital Board. Old Fulwood 
Road, Shefficid. by July 13, 1956, giving age. 
nationality, qualifications, present and previous 
appts. (with dates), naming three referees (9725) 


WESTMINSTER tory 
St. John’s Gardens, S.W.1 
Applications are invited for post of 
RESIDENT MEDICAL OFFICER (Femate) 
at Parkwood Auxiliary Hospital, Swaniey. Kent. for 
one year in the first instance and renewable. Graded 
as Junior Hospital Medical Officer. A deduction of 
£170 per annum wil! be made from salary for board 
residence. The post offers opportunity for study 
Applications (4 copies), with names of two referces, 
to House Governor (9600) 


STOKE-ON-TRENT, BUCKNALL HOSPITAL 
(58 Infectious, 124 Chronic Sick Beds) 


Applications invited for post of 
RESIDENT 
Married accommodation available if required. 
Applications, with copy testimonials, to Group 
Secretary, H.M.C., Princes Road, Stoke-on-Trent 
(9754) 


LIVERPOOL, 13, RATHBONE HOSPITAL 


Applications are invited from registered medical 

Practitioners for the appointment of 
SENIOR HOUSE OFFICER 

vacant as from August 1 next. Salary £745, less 
£130 per annum resident charges. The hospital 
has 144 and admits the usual infectious 
diseases. Facilities might be given to the applicant 
appointed to attend the D.P.H. or similar course at 
the Liverpool University. Applications, on forms 
obtainable from the undersigned, to be returned 
completed forthwith.—H. Blythe. Group Secretary, 
Broadereen Hospital, Liverpool, 14 (9788) 


THE UNITED CAMBRIDGE HOSPITALS 


SENIOR HOUSE OFFICER (resident) 

at Brookficids Hospital for Infectious Discases, 
Poliomyelitis and Tuberculosis, with other work to 
be arranged at Addenbrooke's Hospital. Appoint- 
ment for 6 or 12 months from September 1. Ap- 
plications, stating age. qualifications, and ex- 
perience (with dates) and copies of three testi- 
monials, to Secretary, United Cambridge Hospitals. 
Addenbrooke's Hospital. idge, by July 14 
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BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


RESIDENT MEDICAL OFFICER (S.H.O.) 
Vacant beginning of July. General Hospital. 
Good experience. $ other resident medical staff. 
Resident charge £157 per annum Applications. 

Stating age. qualifications and experience, a 
mames of two referees. to Medical 
(9363) 


BISHOP'S STORTFORD & DISTRICT HOSPITAL 
Rye Street, Bishop's Stortford. Herts 
(67 beds, Medical, Surgical & Maternity) 


Applications are invited from registered Medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

Appointment to commence as soon as possible 
Salary £745 per annum, less £130 for residential 
emoluments. Applications, stating age, nationality. 
qualifications and experience, with copies of recent 
testimonials, or names of referees, to the Hospital 
Secretary, Haymeads Hospital, Bishop's Stortford, 
Herts. (9268) 


JUNE 30, 1956 


June 30, 1956 


Medicine—contd. 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


SENIOR HOUSE OFFICER in General Medicine 

Post vacant on August 1, 1956 Apply, with 
particulars of previous experience, and names and 
addresses of two referees, to Group Secretary 
Dryburn Hospital. Durham. (9461) 


GLASGOW, VICTORIA INFIRMARY 


SENIOR HOUSE OFFICER 

(General Medicine) Two posts 
Applications invited from Registered Medical 
Practitioners of not less than two years’ standing. 
The posts are for one year Hoiders may be 
required to spend six months as Resident House 
Physician im the Cardiac and Metabolic Unit and 
six months, non-resident, with a Gencral Medical 


Unit. Applications, with names of two referees. 
to the Secretary, Board of Management for 
Glasgow Victoria Hospitals, 24, St. Vincent Place 
Glesgow, C.1. (9856) 


LIVERPOOL, 15, SEFTON GENERAL HOSPITAL 
{995 beds) 


TWO SENIOR HOUSE OFFICER POSTS 
(Medical) 


will become vacant at the above Hospital on Sep- 
tember 1, 1956, for which applications are invited 
The appointments will be for a period of twelve 
months. The salary will be at the rate of £74 
per annum Application forms may be obtained 
from the undersigned, to whom they should be 
returned not later than Monday. Inly 16. 1956 

Garnet Chaplin, Secretary to the Committee. (9789) 


NORTH & MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Annexe 
(130 beds) 


SENIOR HOUSE OFFICER (Medical) 

This appointment. available carly July, is in a 
busy hospital and offers excelient opportunities of 
Practical experience Applications, together with 
two recent testimonials, to Group Secretary, The 
Hospital, Sindceriand Road, Altrincham, Cheshire. 

(9364) 


NOTTINGHAM, HIGHBURY HOSPITAL 


SENIOR MEDICAL HOUSE OFFICER 
required at the above hospital. Resident Duties 
to commence on of about Jujy 17. 1956. The 
successful candidate will. in addition to medical 
duties, have an opportunity of assisting in the 
Obstetric Unit. This post will be accepted as a 


General Medica! appointment cnatry the 
M.R.C.0.G. examination Apply. in writing. 
stating age. qualifications, and experience, together 


testimonials. to the Group Secre- 


with copies of are 
Nottingham (7532) 


tary, General Hospital 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


174,000. Reconnired for M.R.C.0.G., D.R.C.0.G 
F.R.C.S., D.C.H., F.F.A., 


SENIOR HOUSE OFFICER (Medical) 
to commence August 1, 1956 (to include duties at 
Liwynypia Hospital) Applications, stating age 
qualifications and experience, together with copies 
of two recent testimonials, to be sent to the Group 
Secretary. Courthouse Street, Pontypridd. (9158) 


PONTYPRIDD AND RHONDDS HOSPITAL 
MANAGEMENT CO 


Liwynypia Rhondda (50 Acute 
Medical Geriatric Beds; serving area 


of 112,000) 


SENIOR HOUSE OFFICER (Medical) 
to commence August 1, 1956. Person appointed 
will have part responsibility for the Group 
Infectious Diseases Hospital. Applications, stating 
age, qualifications and experience, together with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Courthouse Street. Ponty- 
pridd 9159) 


POTTERS BAR AND DISTRICT HOSPITAL 
Matton Lane. Middlesex 
(General 


ers Bar. | 
Fractitioner, 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 


Sole residem dealing with medicine and surgery 
rtc Preference given to unmarried candidates 
‘plications, with copies of two recent testimonials 

Group Secretary, Barnet Group HMC. |. 
Weilhouse Lane, Barnet, Herts. (8509) 


June 30, 1956 
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STRATFORD-ON-AVON GENERAL HOSPITAL 
(163 beds) 


OR HOUSE Woy 
esident Medical Offic 


required, vacant July 14 on medical 
wards under supervision of consultant staff. Ap- 
pointment gives good experience in general med.cine 
aad is suitable for one working for 3 higher 


Qualification. Two other resident staff. Applica- 
tions, giving qualifications and experience, together 
with copies of two testimonials, to Hospital 
Secretary (9365) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury & Riverside Generat H 
4 Ospital 


Applications are invited from Registered Medical 
Practitioners for the post of Resident 
SENIOR HOUSE PHYSICIAN 
at the above Hospital. The post, which becomes 
vacant on July 11, 1956, is for six months in the 
first instance. Applications, together with copies 


of not more than three recent testimonials, should 
be forwarded to the undersigned.—G. E. Whyte, 
Group Sccretary, Thurrock Hospital, Grays, Essex 

(9691) 


WESTCLIFF HOSPITAL, Balmoral Road, 
W estcliff-on- Essex 


Applications are invited for the post of 
SIDENT MEDICAL OFFICER 
(Senior Howse Officer grade) 
Post now vacant. The hospital! deals with com- 
municable diseases and General Medicine. The 
appointment covers a wide field of medicine and 
offers excellent training for general practice. Ap- 


plications should be sent to the Secretary, General 
Hospital, Prittlewell Chase, Southend-on-Sea, Essex, 
as soon as possible (9418) 


BOW GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN 
For General Medical Wards. Post vacant July 8. 
1956 Applications, stating age. qualifications and 


experience, together with the names and addresses 
of two referees, to be sent to the Hospital 
Clement's Hospital, 2a, Bow Road. 


Secretary. St 
E.3 (9579) 


ST. LEONARD'S HOSPITAL 

London, N.1 (General 192 beds) 
Applications are invited from registered or pro- 
visionally registered medical practitioners for the 


post of 

HOUSE PHYSICIAN 
for six months commencing July 18, 1956. Applica- 
tions with two recent testimonials to be sent to 


the Hospital Secretary by July 14, 1956. Applica- 
tions may be scm in pending the qualifying 
examination results being known, and provided 


these are available at the date of interview. (9886) 


BIDEFORD & DISTRICT HOSPITAL (51 beds) 


Applications invited for the post of 
HOUSE OFFICER 
from September |. 1956. Fiat available for married 
officer Applications to Group Secretary, 19 
Alexandra Road. Barnstaple. Devon (9545) 
CLWYD & DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Rhy! (138 beds) 


Applications are invited for appointment of 
HOUSE PHYSICIAN 
at the above hospital. Vacant August 1, 1956. Ap- 
plications, stating age. qualifications and experience, 


with copies of two recent testimonials, to be sent 
immediately to the Group Secretary, “ Rhianfa 
Russel! Road, Rhy! (9745) 


ESSEX COUNTY HOSPITAL 
Colchester (188 beds) 


Applications Rn “for post of 
OUSE PHYSICIAN 
‘ane or pre-registration post; ten- 
Applications, with copies of 
to Group Secretary, Colchester 
Colchester, Essex 
(9857) 


NTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


First, second, 
able for 6 months. 
three testimonials, 
HM.C., 14, Pope's Lane. 


Fast Glamorgan Hospital, Chorch Yitlage, ar. 

Pontypridd (316 beds and large O.P. a 

Committee's Base Hospital serving popula 

174,000. Recognized for M.R.C.0.G., D. RC. rm 
F.R.C.S., FFA. BA) 


rwo HOUSE OFFICERS (Medical) 
to commence August 1, 1956 Applications, stating 
age. qualifications and experience, together with 
copies of two recent testimonials, to be sent to the 


Courthouse Street, Pontypridd. 
Group Secretary, 
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BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, Lendoa, E.2 
(Acate General 309 beds) 


HOUSE PHYSICIAN 
Post (vacant July 24, 1956) recognized for pre- 
registration purposes. Applications, stating age, 
experience, qualifications, and copies of two testi- 
monials, to Hospital Secretary by July 7, 1956. 
(Pr.9799) 


GERMAN HOSPITAL, London, E.8 
Applications for the 6 months’ resident appoint- 
ment from July 23 of 
PRE-REGISTRATION HOUSE 
PHYSICIAN (ist or 2ad post) 
should reach the Group Secretary, Hackney 


Hospital. London, E.9, by July 11. quoting 
GH /PHP (Pr.9802) 


HACKNEY HOSPITAL 
Lendon, E.9 (General, 841 beds) 


Applications for the 6 months’ resident appoint- 
ment from July 18, 1956. of Pre-registration 
HOUSE PHYSICIAN (ist post) 
should reach the Secretary at above address by 
July 6. quoting HH /PHP (Pr.9580) 


ASHFORD HOSPITAL, Ashford, Keat 


Applications are invit ited for the appointment of 
HOUSE PHYSICIAN 
at the above hospital, which is recognized for pre 
registration service. Salary £425, £475 or £525 a 
year according to experience, less £125 a year for 
residential emoluments. Applications, stating 
qualifications, experience, and the names and 
addresses of two referees, to the Group Secretary, 
South-East Kent Hospital Management Commitice, 
“ Ash-Eton.” Radnor Park West, Folkestone 
(Pr.9834) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOU SE PHY 'SICIAN 
required, beginning of July. Post suitable for pre- 
registration candidate. Four other residents. Ap 
plications, stating age, nationality, qualifications, 
and names of two referees, to the Secretary 
(Pr. 8263) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Ho (174 beds) 


2 HOUSE PHYSICIANS 
Post(s) tenable from September 1 for 6 months 
and approved for pre-registration practitioners. 
Apply, within one week, stating post and hospital, 
age. qualifications, experience, if any, with copies 
two recent testimonials, to Secretary, above Com- 
mittec, St. James’ Hospital, Toliemache Road, 
Birkenhead. (Pr.9424) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE PHYSICIAN (pre-registration post) 
Vacant mid-July. General Hospital offcring good 
experience. other Resident Medical Staff. 
Applications, with copies of 2 recent testimonials 
or names for reference, to Medical Superintendent. 
(Pr 9332) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital (604 beds) 


RESIDENT HOUSE PHYSICIAN 
Vacant August 6, tenable for six months and 
recognized under the pre-registration service 
scheme. Applications, with the names of two 
referees, to Group Secretary, The Royal Infirmary, 
Bolton. (Pr.9693) 


CHESTER-LE-S) REET, GENERAL HOSPITAL 
(204 beds) 


HOUSE PHYSICIAN (General Medicine) 
Approved pre-registration post. Post vacant on 


August 1, 1956. Apply, with names and addresses 
of two referees, to Group Secretary, Drybura 
Hospita! Durham (Pr 9462) 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Darlington Memorial Hospital & Hundens Unit 

307 beds (2 H.P. Posts) 

——- are invited for the post of 
USE PHYSICIAN (1.0.0. Resident) 


pre-fegistration appointment Vacant 
ty S 4, 1956. Apply to the undersigned at once.— 
G. . Beckwith, Group Secretary (Pr.9806) 


DERBY, CITY HOSPITAL 
or Senior House 
One “nat 26 vacamt Sep- 


tember 11. Apply, stating full details, with copies 

of two recent testimonials, to Medical Superin- 

tendent. (Pr.9368) 
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Ear, Nose, and Throat, etc.—contd. 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
(Recognized training post for F.R.C.S. 
(Otolaryngology) ) 


WHOLE-TIME RESIDENT REGISTRAR (E.N.T.) 
required. Appt. for ome year in first instance. 
Apply to Secretary, Sheffield Regional Hospital 
Board, Old Fulwood Road, Sheffield. by July 9. 
1956. giving age. nationality, qualifications, present 
and previous appts. (with dates), saming three 
referees (9687) 


BATIERSEA GENERAL HOSPITAL 


CLINICAL ASSISTANT, E.N.T. 
£350 per annum for two half days per weck. Apply 
Secretary. Battersca & Putney Group H.MC.. $4, 
Upper Richmond Road, Putney, S.W.15 (9391) 


ST. JAMES’ HOSPITAL, Balham, §.W.12 


PART-TIME CLINICAL ASSISTANT (E.N.T.) 
required for two sessions per weck (Monday morn- 
ing and Thursday afternoon) Salary £175 per 
annum per session Applications in writing, stating 
age, qualifications, experience, and two referees, to 
Group Sccretary at above address by July 11 
(9784) 


MON., ROVAL GWENT HOSPITAL 
beds, recognized D.L.O.) 


NEWPORT. 
‘ 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER (E.N.T. and Eyes) 


required Resident Post covers 23 E.N.T. and 
8 Eye beds. National salary scale, less £125 board 
residence Vacant July Write, quoting two 
referees, to Group Secretary. 64, Cardiff Road 
Newport, Mon (8670) 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Metropolitan Ear, Nose ‘Throat Hospital, at St. 
Mary Abbots Hospital, Kensiagton, W.8 


SENIOR HOUSE OFFICER (.N.T.) 


requirc’ immediately Resident appointment for 
twelv nonths Applications by July 9, 1956, on 
forms obtainable from the Hospital Secretary, St. 
Mary Abbots Hospital, Marloes Road. W.8 


(9893) 
BIRMINGHAM & MIDLAND EAR & THROAT 
HOSPITAL, Edmund Street, Birmingham, 3 


SENIOR HOUSE OFFICER or 
HOUSE OFFICER 


(including pre-registration) required. Apply to 
Group Secretary, Dudiey Road Hospital, Bir- 
mingham. 18 (9905) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOUSE OFFICER (E.N.T.) 
FRCS 


Duties 


Now vacant Recognized for 
include attendance at two other hospitals within 
the Group Apply immediately, with copies of two 
fecent tcstimonials, to Secretary (9359) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


SENIOR HOUSE OFFICER (€.N.T.) 
required. Vacant now. Recognized F.R.C.S. and 
D.L.O. Detailed application, with copy testimonials. 
to Group Secretary, M.C.. Princes Road 
Stoke-on-Trent (8946) 


READING & DISTRICT HOSPITAL MANAGE- 
MENT 


SENTOR HOUSE OFFICER 

Department, Royal Berkshire Hospital, 
Reading. 40 beds. Post recognized for D.L.O 
Applications, stating age, nationality, experience 
and qualifications. together with names of two 
referees, should be sent to Group Secretary, 3. 
Craven Road, Reading (9477) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Ear, Nose and Throat Infirmary 


Applications are invited for a temporary post of 
SENIOR HOUSE OFFICER ia Otorhinolaryagology 
for the period to September 30. 1956. Apply as 
soon as possible on form obtainable from the 
Secretary. The United Liverpool Hospitals. 80, 
Rodney Street, Liverpool, 1. (9853) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 

required immediately Appointment is for six 
months and qualifies for pre-registration period in 
Surecry. if desired the appointment may be split 
into three months Ear, Nose. and Throat Hos- 
pital and three months in Glasgow Eye Infirmary 
Salary scale £425 to £525 pa Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 
pital, 306, St. Vincent Street, Glasgow, C2 

(Pr. 8589) 


for ENT 
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HIGH WYCOMBE & DISTRICT WAR 
MEMORIAL HOSPITAL 
(163 beds, 5 
PRE-REGISTRATION HOUSE SURGEON 


required for E.N.T. and General Surgery. Applica- 
to Group 


tions, with names of two referees, 

Secretary, St. Mary’s Cottage, High Wycombe 
Bucks (Pr.9688) 
GERIATRICS 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN GERIATRICS 
Norfolk and Norwich Group of Hospitals (total 
geriatric beds 590). Main hospital is the West 
Norwich Hospital, where the Geriatric Department 
is the Pivotal point of the area service which is 
being developed on active lines under the Con- 
sultant Physician in Geriatrics. Appointment for 
one year. renewable for second year. Applications, 
stating age, experience and the names of three 
referees, to the Board's Senior Administrative 
Medica Officer, 117, Chesterton Road, Cambridge, 
by July 9, 1956. Candidates invited to visit hospital 
by difect arrangement with H.M.C. Secretary. 
Norfolk and Norwich Hospital (9360) 


ST. HOSPITAL, St. John’s Hill, S.W.11 


SENTOR HOU SE OFFICER 
Vacént mid-August. Duties mainly in Geriatric 
Depariment, with some Orthopacdic work. Post 
offers exceilent experience in these two fields. Par- 
ticularly suitable for one working for higher quali- 
fications Apply Medical Superintendent. with 
copies of two recent testimonials. (9671) 


HALIFAX, ST. JOHN'S HOSPITAL 


SENIOR HOUSE OFFICER in Geriatrics 
required. Good facilities for modern method of 
treating geriatric cases Post vacant August 1. 
Salary £745 per annum, with deduction of £130 
per annum for board residence. etc. Applications 
to be forwarded to the Group Secretary. Royal 
Halifax Infirmary, Halifax (9149) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (Sentor House Officer Grade) 
required to fill a resident post at Headlands Hospi- 
tal, Pontefract. This is a modern Geriatric Unit 


of 215 beds. Applications, as soon as possibile, to 
the undersigned.—D Davies (Secretary), Great 
Northern House. Salter Row, Pontefract. (9690) 


SUNDERLAND, GENERAL HOSPITAL 


HOUSE OFFICER, Geriatric Unit 

Post recognized for pre-registration purposes. 560 
beds (265 acute). Good clinical experience in all 
branches of medicine, including out-patient clinics. 
Successful candidate will work under direction of 
Consultant Physician. The Unit has a Research 
Department and facilities for all modern methods 
of investigation and treatment. Vacant July 9. 
1986. Apply, naming two referees, to the Hospital 

Secretary. The Genera! Hospital, Sunderland 
(Pr.9814) 


INFECTIOUS DISEASES 
LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE 


Seacroft Hospital, Leeds 


sxrpon HOUSE OFFICER in Infectious Diseases 
required from July 1, 1956. The Infectious Diseases 
Section, average bed occupancy 100 beds. is the 1.D 
undérgraduate and postgraduate training unit and 
a Regional Centre for the treatment of polio- 
myejitis. The appointment is resident and for one 
year. Applications, stating age. nationality, quali- 
fications and experience, with names three 
referees to whom reference may be made, to the 
Group Secretary. Seacroft Hospi-al. Leeds, 14. 
(9593) 


EASTERN HOSPITAL (Fevers), London, E.9 


Applications for the 6 months’ appointment of 
REGISTERED RESIDENT HOUSE OFFICER 
(post now vacant) should reach Group Secretary, 
Hackney Hospital, E.9, by July 6, quoting EH /HO. 
Duties may include some work in chest unit. Faci- 
lities for postgraduate study (9578) 


PAISLEY INFECTIOUS DISEASES HOSPITAL 


HOUSE OFFICER 
required for term commencing August 1, 1956. The 
= is recognized for pre-registration. Application 
Group Superintendent, Royal 
Iofirmary. (Pr.9854) 


MEDICINE 
EASTERN REGIONAL HOSPITAL BOAKD 
(Scotland) 


Stracathro Hospital, Brechin 
Applications are invited for the post of 

REGISTRAR IN MEDICINE 
at Stracathro Hospital, Brechin (a gencra! hospital 
of 675 beds—150 medical). Further particulars and 
forms of application from the Secretary to the 
Board, “ Bracknowe,” 430, Blackness Road, 
Dundee, with whom applications must be lodged not 
later than July 14, 1956. (9855) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Bootle Hospital 


Applications are invited for the post of 
RESIDENT MEDICAL REGISTRAR 
with duties at the above hospital. Forms of ap- 
plication from. and to be returned to. Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19. James 


Street, Liverpool, 2, to be received not later than 
July 14, 1956.—Vincent Collinge, Secretary to the 
Board (9841) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
City General Hospital, Sheffield (652 beds) 
WHOLE-TIME NON-RESIDENT MEDICAL 

REGISTRAR 


required with duties also at Fir Vale Infirmary. 
General medical experience would be gained at the 
City Genera! Hospital and Geriatric experience at 
Fir Vale Infirmary. Post vacant August I. Appt. 
for one year in first instance. Apply to Secretary, 
Sheffield Regional Hospital Board. Old Fulwood 
Road, Shefficid. by July 13, 1956, giving age. 
nationality, qualifications, present and previous 
appts. (with dates), naming three referees (9725) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


Applications are invited for post of 

RESIDENT MEDICAL OFFICER (Femate) 
at Parkwood Auxiliary Hospital, Swanicy. Kent. for 
one year in the first instance and renewable. Graded 
as Junior Hospital Medical Officer. A deduction of 
£170 per annum will be made from salary for board 
residence. The post offers opportunity for study. 
Applications (4 copies), with names of two referces, 
to House Governor (9600) 


STOKE-ON-TRENT, BUCKNALL HOSPITAI 
(58 Infectious, 124 Chronic Sick Beds) 


Applications invited for post of 
RESIDENT J.H.M.O. 
Married accommodation available if required 
Applications, with copy testimonials, to Group 
Secretary, H.M.C., Princes Road, Stoke-on-Trent 
(9754) 


LIVERPOOL, 13, RATHBONE HOSPITAL 


Applications are invited from registered medical 

Practitioners for the appointment of 
SENIOR HOUSE OFFICER 

vacant as from August I mext. Salary £745, leas 
£13) per annum resident charges. The hospital 
has 144 beds and admits the usual infectious 
diseases. Facilities might be given to the applicant 
appointed to attend the D.P.H. or similar course at 
the Liverpool University. Applications, on forms 
obtainable from the undersigned, to be returned 
completed forthwith.—H. Blythe. Group Secretary, 
Broadereen Hospital, Liverpool, 14 (9788) 


THE UNITED CAMBRIDGE HOSPITALS 


SENIOR HOUSE OFFICER (resident) 
at Brookficids Hospital for Infectious Discases, 
Poliomyelitis and Tuberculosis, with other work to 
be arranged at Addenbrooke's Hospital. Appoint- 
ment for 6 or 12 months from September 1. Ap- 
plications, stating age. qualifications, and ex- 
perience (with dates) and copies of three testi- 
monials, to Secretary, United Hospitals, 
Addenbrooke's Hospital, Cambridge, by July 14 
(9689) 


AT 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


RESIDENT MEDICAL OFFICER (S.H.O.) 
Vacant beginning of July. General Hospital 
Good experience. $ other resident medica! staff 
Resident charge (157 per annum Applications. 
Stating age, qualifications and experience, and 
fames of two referees, to Medical Superintendent 
(9363) 


BISHOP'S STORTFORD & DISTRICT HOSPITAL 
Rye Street, Bishop's Stortford. Herts 
(67 beds, Medical, Surgical & Maternity) 


Applications are invited from registered Medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

Appointment to commence as soon as possible 
Salary £745 per annum, less £130 for residential 
emoluments. Applications, stating age, nationality. 
qvalifications and experience, with copies of recent 
testimonials, or names of referees, to the Hospital 
Secretary, Haymeads Hospital, Bishop’s Stortford. 
Herts. (9268) 


June 30. 1956 


June 30, 1956 
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Medicine—contd. 
CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


SENIOR HOUSE OFFICER im General Medicine 

Post vacant on August 1, 1956 Apply, with 
particulars of previous experience, and names and 
addresses of two referees, to Group Secretary. 
Dryburn Hospital, Durham. (9461) 


GLASGOW, VICTORIA INFIRMARY 

SENIOR HOUSE OFFICER 

(General Medicine) Two posts 
Applications invited from Registered Medical 
Practitioners of not less than two years’ standing. 
The posts are for ome year. Holders may be 
required to spend six months as Resident House 
Physician in the Cardiac and Metabolic Unit and 
six months, non-resident, with a Gencral Medical 
Unit. Applications, with names of two referees, 
to the Secretary, Board of Management fer 
Glasgow Victoria Hospitals, 24, St. Vincent Place. 
Glasgow. C.1. (9856) 


LIVERPOOL, 15, SEFTON GENERAL HOSPITAL 
(995 beds) 


TWO SENIOR HOUSE OFFICER POSTS 
(Medical) 

will become vacant at the above Hospital on Sep- 
tember 1. 1956. for which applications are invited 
The appointments will be for a period of twelve 
months. The salary will be at the rate of £745 
per annum Application forms may be obtained 
from the undersigned, to whom they should be 
returned not later than Monday. Joly 16. 1956 
Garnet Chaplin, Secretary to the Committee. (9789) 


NORTH & MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham and Annexe 


SENIOR HOUSE OFFICER (Medical) 

This appointment, available carly July, is in a 
busy hospital and offers excellent opportunitics of 
Practical experience Applications, together with 
two recent testimonials, to Group Secretary, The 
Sinderland Road, Altrincham, Cheshire. 


Hospital. 
(9364) 


NOTTINGHAM, HIGHBURY HOSPITAL 


SENIOR MEDICAL HOUSE OFFICER 
required at the above hospital. Resident Duties 
to commence on or about Jujy 17. 1956. The 
successful candidate will. in addition to medical 
duties, have an opportunity of assisting in the 
Obstetric Unit. This post will be accepted as a 
General Medica’ appomtment entry to the 
M.R.C.O.G. examination Apply. in writing, 
Stating age. qualifications, and experience. together 
with copies of testimonials, to the Group Secre- 
tary, General Hospital, Nottingham (7532) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, ar. 
Pontypridd (316 beds and large O.P. Department. 
Comuittee’s Base Hospital serving population of 
174,000. Recognired for M.R.C.O.G., D.R.C.O.G.. 


SENIOR HOUSE OFFICER (Medical) 
to commence August 1, 1956 (to include duties at 
Liwynypia Hospital). Applications, stating age. 
qualifications and experience, together with copies 


of two recent testimonials, to be sent to the Group 
(9158) 


Secretary. Courthouse Street, Pontypridd. 
PONTYPRIDD AND RHONDD* HOSPITAL 
MANAGEMENT COM 


Liwynypia Be Liwynypia, Rhondda (50 Acute 
Medical Geriatric Beds; serving area 


of 112,000) 


SENIOR HOUSE OFFICER (Medical) 
to commence August |, 1956 Person appointed 
will have part responsibility for the Group 
Infectious Diseases Hospital. Applications, stating 
age. qualifications and experience, together with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Courthouse Strect. Ponty- 
pridd (9159) 
POTTERS BAR AND DISTRICT HOSPITAL 

Middlesex 


Matton Lane, Potters Bar. 
(General Practitioner, 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 


Sole resident dealing with medicine and surgery 
ttc Preference given to unmarried candidates 
Applications. with copies of two recent testimonials 
to Group Secretary, Barnet Group H.MC.. 1. 
Wellhouse Lane, Barnet. Herts. (8509) 
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STRATFORD-ON-AVON GENERAL HOSPITAL 
(163 beds) 
SENIOR HOUSE OFFICER 
(Resident Medical Officer) 
required. Post vacant July 14. Duties on medica 
wards under supervision of consultant staff. Ap- 


pomtment gives good experience in general med:cine 
and is suitable for ome working for a higher 


qualification. Two other resident staff. Applica- 
tions, giving qualifications and experience, together 
with copies of two testimonials, to Hospital 
Secretary. (9365) 


TILBURY & SOUTH-EAST ESSEX _— 
MANAGEMENT COMMITT! 


Tilbury & Riverside Generat Hospital 
Orsett Branch, Orsett, Essex 


Applications are invited from Registered Medical 
Practitioners for the post of Resident 
SENIOR HOUSE PHYSICIAN 
at the above Hospital. The post, which becomes 
vacant on July 11, 1956, is for six months in the 
first instance. Applications, together with copies 
of not more than three recent tesiimonials, should 
be forwarded to the undersigned.—-G Whyte, 
Group Secretary, Thurrock Hospital, Grays, Essex 
(9691) 


WESTCLIFF HOSPITAL, Balmoral Road, 
Westcliff-on-Sea, Essex 


Applications are invited for the post of 
ESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 
Post now vacant, The hospital deals with com- 
municable diseases and General Medicine The 
appointment covers a wide field of medicine and 
offers excellent training for general practice. Ap- 


plications should be sent to the Secretary, General 
Hospital, Prittlewell Chase, Southend-on-Sea, Essex, 
as soon as possible. (9418) 


BOW GROUP HOSPITAL MANAGEMENT 
COMMI TTEE 


HOUSE PHY SICIAN 
For General Medical Wards. Post vacant July 8. 
1956. Applications, stating age. qualifications and 
expericnhce, together with the names and addresses 


of two referees, to be sent to the Hospital 
Secretary, St. Clement's Hospital, 2a, Bow Road, 
E.3. (9579) 


ST. LEONARD'S HOSPITAL 
London, ™.1 (General 192 beds) 


Applications are invited from registered or pro- 
visionally registered medical practitioners for the 


post of 
HOUSE PHYSICIAN 

for six months commencing July 18, 1956. Applica- 
tions with two recent testimonials to be sent to 
the Hospital Secretary by July 14, 1956. Applica- 
tions may be sent in pendine the qualifying 
examination results being known, and provided 
these are available at the date of interview. (9886) 


BIDEFORD & DISTRICT HOSPITAL (51 beds) 


Applications invited ‘tor the post of 
HOUSE OFFICER 
from September |. 1956. Flat available for married 
officer Applications to Group Secretary. 19. 
Alexandra Road. Barnstaple. Devon (9545) 


CLWYD & DEESIDE ts 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital, Rhy! (138 beds) 


Applications are invited for appointment of 
HOUSE PHYSICIAN 
at the above hospital. Vacant August 1, 1956. Ap- 
Plications, stating age, qualifications and experience, 
with copies of two recent testimonials, to be sent 
immediately to the Group Secretary, “ Rhianfa,” 
Russell Road, Rhy! (9755) 


ESSEX COUNTY HOSPITAL 
Colchester (188 beds) 


Applications invited for post of 

HOUSE PHYSICIAN 

third of pre-registration post; ten- 

able for 6 months, Applications, with copies of 

three testimonials, to Group Secretary, Colchester 

H.M.C., 14, Pope's Lane, Colchester, Essex 
(9857) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, ar. 
Pontypridd (316 beds and large O.P. Department. 
Committee's Base Hospital serving population of 
174,000. Recognized for M.R. D.R.C.0.G., 
F.R.C.S., F.F.A., D.A.) 


Two HOUSE OFFICERS (Medical) 
to commence August 1, 1956. Applications, stating 
age. qualifications and experience. together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street, eae 


First, second, 


DDITICL] AT 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, Londoa, E.2 
(Acute General 309 beds) 


HOUSE PHYSICIAN 
Post (vacant July 24, 1956) recognized for pre- 
registration purposes. Applications, stating age, 


experience, qualifications, and copics of two testi- 


monials, to Hospital Secretary by July 7, 1956. 
(Pr.9799) 
GERMAN HOSPITAL, London, E.8 


Applications for the 6 months’ resident appoint- 
mem from July 23 of 
PRE-REGISTRATION HOUSE 
PHYSICIAN (ist or 2nd post) 
Group Secretary, Hackney 


Hospital. London, E.9, by July 11, quoting 
GH; (Pr.9802) 
HACKNEY HOSPITAL 
London, E.9 (General, 841 beds) 


Applications for the 6 months’ resident appoint- 
ment from July 18, 1956. of Pre-registration 
HOUSE PHYSICIAN (ist post) 
should reach the Secretary at above address by 
July 6. quoting HH /PHP (Pr.9580) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications invited for the of 
HOUSE PHYSICIA 

at the above hospital which is ~~ for pr 
registration service. Salary £425, £475 or 
year according to experience, iess £125 a year for 
residential emoluments. Applications, stating 
qualifications, experience, and the names and 
addresses of two referees, to the Group Secretary, 
South-East Kent Hospital Management Committee, 

* Ash-Eton.” Radnor Park West, Folkestone 
(Pr.9834) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHY 'SICIAN 
required, beginning of July. Post suitable for pre- 
registration candidate. Four other residents. Ap 


plications, stating age, nationality, qualifications, 
and names of two referees, to the Secretary 
(Pr.8263) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 
HOUSE PHYSICIAN 
St. Catherine's Hospital, Birkenhead 
(General Hospital of 478 beds) 
2 HOUSE PHYSICIANS 
Post(s) tenable from September | for 6 months 
and approved for pre-tegistration practitioners. 
Apply, within one week, stating post and hospital, 
age. qualifications, experience, if any, with copies 
two recent testimonials, to Secretary, above Com- 
mittec, St. James’ Hospital, Toilemache Road, 
Birkenhead. , (Pr.9424) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE PHYSICIAN (pre-registration post) 
Vacant mid-July. Generai Hospital offering good 
experience. other Resident Medical Staff. 
Applications, with copies of 2 recent testimonials 
or names for reference, to Medical Superintendent. 
(Pr 9332) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital (604 beds) 


RESIDENT MOUSE PHYSICIAN 
Vacant August 6, tenable for six months and 
recognized under the pre-registration § service 
scheme. Applications, with the names of two 
referees, to Group Secretary, The Royal Infirmary, 
Bolton (Pr.9693) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


HOUSE PHYSICIAN (General Medicine) 
Approved pre-tegistration post. Post vacant on 
August 1, 1956. Apply, with names and addresses 
of two referees, to Group Secretary, Drybura 
Hospita! Durham (Pr 9462) 


DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Darlington Memorial Hospital & Hundens Unit 
307 beds Posts) 


Applications are invited for the post of 
HOUSE PHYSICIAN Resident) 
Approved pre-fegistration appointment Vacant 
July 4, 1956. Apply to the undersigned at once.— 
G. W. Beckwith, Group Secretary (Pr.9806) 


DERBY, CITY HOSPITAL 
Two PHY SICIANS 
or Senior House 
vacamt Sep- 


One que 26 


tember 11. Apply, stating full details, with copies 
of two recent testimonials, to Medical Superin- 
tendent. (Pr.9368) 


| 
| 
| 
| 
_ | 
4 
| 
| 
(9160) 
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Medicine—contd. 
DURHAM, DRYSURN HOSPITAL (303 beds) 


HOUSE PHYSICIANS (General Medicine) 

Two vacancies. Approved pre-registration posts 
Posts vacant on August |. 1956. Apply, with names 
and addresses of two referees. to the Group 


Secretary, Dryburn Hospital, Durham Pr 9463) 
LIVERPOOL, 6, NEWSHAM GENERAL 
HOSPITAL (1,300 beds) 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (Pre-registration) or 
SENIOR HOUSE OFFICER 
Grading according to qualifications and experience 
Resident ofr non-resident Vacant as trom 
September, 1956 Apply to the Physician Supcrin- 
tendent at the Hospital (Pr.9790) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


HOUSE PHYSICIAN 

Applications are invited for the above post 
vacant now, which is recognized for pre-registra- 
tion service Salary £425 to £525 per annum 
according to cxpericnce Applications, stating age. 
qualifications, nationality and cxpericnce, together 
with copies of recent testimonials, to be addressed 
to the Hospital Secretary (Pr.9836) 


NEWPORT (MON) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE PHYSICIANS’ 
POSTS 


are vacant about August | 

Royal Gwent Hospital, Newport (260 beds). One 
post. Includes pacdiatrics 

St. Woolos Hospital, Newport (379 beds). One 
post. Includes some T.B. work 

Pontypool & District Hospital. Pontypool (126 
beds). One post. Includes pacdiatrics 

Write, quoting two referees and post preferred, 
to T. A. Jones, Group Secretary, 64, Cardiff Road, 
Newport, Mon (Pr.9692) 


NOBLE’S ISLE OF MAN HOSPITAL 
(160 beds) 


Applications are invited for post of 
HOUSE PHYSICIAN 
at this busy Hospital, which has been approved for 
pre-registration service. The post, which becomes 
vacant September 1, 1956, offers varied experience. 
four residents on the staff. Salary scale £425 /£475/ 
£525 according to experience. Applications, stating 
full details. with copies of two recent testimonials, 
to the Secretary, Noble's Hospital, Douglas, Isic 
of Man (Pr.9547) 


NORFOLK & NORWICH HOSPITAL, Norwich 


Applications are invited for the undermentioned 
posts vacant August |, 1956. The posts are pre- 
rcaistration appointments. Salary £425, £475 of 
£525 per annum according to experience, less £125 
per annum for residential emoluments 

HOUSE PHYSICIAN (2) 
male or female, at the West Norwich ard Norwich 
{isolation Hospitals. Duties include acute medical. 
ecriatric and infectious discases The beds at 
these units are under the control of the Consul- 
tant Physicians of the Norfolk & Norwich Hospital, 
and the successful candidate will be required to 
undertake gencral medical duties under their super- 
vision. Membership of a Medical Defence Socicty 
és a condition of appointment. Applications, stating 
age. qualifications and experience, with names of 
two referees, to be sent to the Group Secretary, 


H.M.C., St. Stephen's Road, Norwich (Pr.9317) 
NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 
HOUSE PHYSICIAN 
General Medicine) with Dermatology. Pre-registra- 
tion post Detailed applications, with copy 
testimonials, to Group Secretary. H.M.C., Princes 
Road, Stoke-on-Trent (Pr 8948) 


NORTH-WEST DURWAM HOSPITAL 
MANAGEMENT COMMITTEE 
Shotiey Bridge General Hospital, Shotiey Bridge, 
Co. Durham (557 beds) 


Applications are invited for the following resident 
posts, which are recognized for pre-registration 


purposes 
TWO HOUSE PEK YSICIANS 

Salary £425 to £525 per annum. according to 
experience. Deduction of £125 per annum for 
board, lodging etc. Sic months’ appointment 
Applications, stating age, q.vifications, experience 
and enclosing copies of tw- recent testimonials. to 
the Group Secretary (Pr 9079) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 

RESIDENT HOUSE PHYSICIANS (2) 
required from July 25 aad September 1, 1956. Open 
to either Pre-registration applicants or to fully 


registered practitioners. Apply to Group Secretary. 
Group H.MC., Olde 
uly 7 


1956 
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PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
lexandra Hospital (78 dical beds) 
HOU SE PHYSICIAN (pre-registration) 
Vacant July 30 
Saint Mary's Hospital (78 medical beds) 
HOUSE PHYSICIAN (pre-registration) 
Vacant July 30 (1) and July 31 (2). 

Applications, stating age, experience, and qualifi- 
cations, together with names of two referces, 
should be forwarded as soon as possible to E. H 
Hurst, 35, Grove Road South, Southsea. (Pr.8002) 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL 


Applications invited for 
HOUSE OFFICER (Medical) 
Vacant July {8 Recognized pre-registration post. 
Detailed applications to Group Secretary, Hospital 
Management Commitice, Princes Road, Stoke-on- 
Trent. (Pr.9661) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrew's Hospital, Billericay, Essex 


Applications are invited for the post of 
DENT HOUSE PHYSICIAN 


at the above Hospital The dutics of this post 
cover a wide range of medical work, ic. General, 
Medical, Skins, Neurology, Infectious Discases. 


The post is recognized under the Medical Act for 
pre-registration purposes and suitable candidates are 
invited to apply The appointment, which becomes 
vacant at the end of July, 1956, is for six months 
in the first instance. Applications, together with 
copies of three recent testimonials, should be 
forwarded to the undersigned —G. E. Whyte, 
Group Secretary, Thurrock Hospital, Grays. Essex. 

(Pr.9672) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following ap- 
pointments, vacant August 1: 
Manor Hospital (333 beds) 
HOUSE PHYSICIANS (two vacancies) 
General Hospital (181 beds) 

HOUSE PHYSICIAN (one vacancy) 
Recognized pre-registration. Applications to Group 
Secretary, Walsall General (Sister Dora) Hospital, 
with names of two referees (Pr.9862) 


WREXHAM, POWYS AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEE 


War Memorial Hospital, | Wrexham (230 beds) 


Applications are invited ed for the post of 
HOUSE PHYSICIAN 
at the above hospital. to commence August 1, 1956 
The appointment is recognized for pre-registration 
purposes Applications, stating age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, to The Group Secretary, 


Maclor General Hospital. Wrexham, as soon as 
possible (Pr.9370) 
NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
Practitioners for the appointment of 
HOUSE PHYSICIAN 

at The Nationa! Hospital, Queen Square, W.C.1. 

This post carries the grade of Registrar. The 

appointment will be for one year and will be 

renewed in exceptional circumstances. Applications, 


JuNE 30, 1956 


basis of two notional half-days per week. The 
commencing date for this appointment will 
require to be arranged later Applications (16 
copies), stating date of birth. qualifications, 
experience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2, not later than 30 days after the 
publication of this advertisement. These appoint 
ments are subject to the National Health Service 
(Scotland) (Superannuation) Regulations (9873) 


UNUSUAL AND INTERESTING POST PREFER- 
ably for single man for indefinite period on Con- 
tinemt (Franco-German border) with English-speak- 
ing community Must be M.R.C.O.G. standard 
Sole charge abnormal obstetrics and gynaecology, 
but with good opportunity for reading. Salary 
£1,600 after ali taxes pad plus full board. Reply 
immediately: 29, Clive Lodge, Hendon, N.W.4. 
Hendon 9860 (9916) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCY IN OBSTETRICS AND 
GYNAECOLOGY 
Halifax General Hospital, with additional duties at 
Halifax Royal Infirmary (100 obstetric and 35 
gynaecological beds). Recognized for M.R.C.O.G 
Applications, stating age. qualifications and details 
of present and previous appointments (showing 
dates), together with the names and addresses of 


three referees, to the Secretary, Joint Registrars 
Committee. Park Parade. Harrogate, by July soe 
(9334) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 
Applications are invited for the post of 
RESIDENT REGISTRAR 
ja trics and Gy 
The post is Be me for training for M. R.C.0.G. 
purposes. The main duties will be at Withington 
Hospital, which takes part in undergraduate teach- 
ing. Applicants should have had previous ex- 
perience in Obstetrics and Gynaccology. Applica- 
tions, stating age, experience, and the names of 
two referees. to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, 
immediately (9535) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Tees-side Hospital "Management Committee 


REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGIST 


whole-time. Single accommodation available. Post 
affords good obstetrical and gynaccological 
experience. Applieations, with names and addresses 


of three referees, to Senior Administrative Medical 
Officer. Newcast'c Regional Hospital Boar¢, Walker 
Gate Hospital, Benficld Road, Newcastle-upon- 
Tyne, 6, within 14 days (9756) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR 
in Obstetrics Gynaecology (transitional 
appoiatmeat) 
required at City Genctal Hospital, Sheffield, for 
one year in fizst instanze. There are 106 Obstetric 
and 42 Gynaecological beds including a Professorial 
Unit at this hospital. Applications invited from 
Senior Registrars in Obstetrics and Gynaccoiogy in 
their fourth or subsequent years, and from thase 
who held such rosts for three years or more, but 


with mames of three referees, to be sent to the vacaied them aiicr January 1, 1951. Apply to 
undersigned not later than July 2, 1956.—H. Ewart Secretary, Shefficid Regional Hospital Board, Old 
Mitchell, Secretary to the Board of Governors. Fulwood Road, Sheffield, by July 16, 1956. giving 
The National Hospital, Queen Square, W.C.1 age, nationality, qualifications, present and previous 
(9498) appts. (with dates), naming three referees. (9695) 
D 

NEUROSURGERY SHEFFIELD REGIONAL HOSPITAL BOAR 


MANCHESTER HOSPITAL 
ANAGEMENT COMMITTEE 
Hospital (1,225 beds) 
Applications are invited for the post of 
REGISTRA 

in the Department of Neurosurgery at the above 
Hospital. The Department is being expanded in 
the near future and will become a self contairod 
unit for adult cases of over 20 beds. Facilitics will 
be made available for the successful applicant to 
gain experience in Pacdiatric Neurosurgery and 
Psycho-surgery at neighbouring hospitals. Applica- 
tions with full details. and two referees, by July 
16, 1956. to Group Secretary, Crumpsail Hospital, 
Manchester, 8. (9711) 


OBSTETRICS AND GYNAECOLOGY 


WESTERN REGIONAL HOS?ITAL BOARD 


Applications are invited for the following 
appointment 
CONSULTANT GYNAECOLOG!ST 
to the Johnstone Cottage Hospital. The appoint- 
ment will be part-time and remunerated on the 


General Hospital, Boston (80 beds) 
WHOLE-TIME REGISTRAR 
, 


required with relief duties in the Casualty Depart 


ment. Post becomes vacant August 1. Appts. for 
one year in first instance. Apply to Secretary, 
Shefficld Regional Hospital Board, Old Fulwood 


Road, Shefficid, by July 9, 1956, giving age, nation- 


ality, qualifications, present and previous appts. 
(with dates), naming three referees (9696) 
REGIONAL 


SOUTH-WEST METROPOLITAN 
HOSPITAL BOARD 


WHOLE-TIME RESIDENT REGISTRAR 
in Obstetrics and Gynaecology 


required for the West Dorset group of hospitals 
for approximately two months from the end of 
June. The main duties will be in Weymouth and 
Dorchester. Appointment will be in accordance 
with the terms and conditions of service of 
hospital medical staff. Applications, stating age, 
and experience, and the names and 

addresses of three referees, to the Area Secretary, 
Highcroft,” Romsey Rd., Winchester, by 

¢ 


Tone 30. 
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Obstetrics and Gynaecology—contd. 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appoint- 
ment, which will be for one year in the first 
instance 

REGISTRAR in General Surgery and Gynaecology 
based at the Royal Infirmary, Greenock. Applica- 
tions (12 copies), stating date of birth, qualifica- 
tions, experience. present appointment, and the 
mames of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by July 14, 1956. These 
appointments are subject to the National Health 
Service (Scotland) (Superannuation) Regulations. 
(9874) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Birkenhead 
(General Hospital of 478 beds) 


SENIOR HOUSE OFFICER 
ay and O 


The post yh for M.R.C.0.G. examination, 
offers excellent experience. Tenable for 12 months 
from September |. 1956. Apply, within one week. 
Stating post and hospital, age, qualifications, 
experience, if any, with copies two recent testi- 
monials, to Secretary, above Committee. St. James’ 
Hospita!, Tollemache Road, Birkenhead. (9425) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 
(Obstetrics and also entails care of some 
ical beds) 
at the Iiford Maternity Hospital, Eastern Avenue. 
[iford, on August 17, 1956. Salary will be at the 
rate of £745 per annum, less emoluments. This 
post is recognized for training for the D<Obst.) 
R.C.0.G. Applicants should have been registered 
not less than one year and should send applications. 
accompanied by copies of three testimonials, to the 
undersigned within seven days of the appearance of 
this advertisement.-H. F. Harris, Secretary, King 
George Hespital, Ilford (9728) 


LEEDS (a; GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital, Leeds, 12 {20% Maternity beds) 


Applications are invited from reyistered medical 
Practitioners (male and female) ‘or the appoint- 
mert of 

DEPUTY OPSTETRIC OFFICER 

jor Horse Officer) 
which is recogniggd by the Royal College of 
Obscctricians and “Gynaecologists for membership. 
Applications to tht undersigned as soon as pos- 
sible—J. Foltkard’ Secretary to the Committee, 
Administrative Offices, St. James's Hospital, Leeds. 
9. 


(9371) 
Suffotk 


NEWMARKET GENERAL HOSPITAL, 

Applications are invited for the post of 

SENIOR HOUSE OFFICER 

Obstetrics (14 beds) and Gynaecology (10 beds), 
with opportunity for gaining experience ix General 
Surgery. vacant July 14, 1956. Salary £745 per 
annum less emoluments. Applications, giving age. 
nationality and qualifications, together with copies 
of three recent testimonials, to be addressed to 
the Medica! Superintendent (9775) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Mary’ Hos pital 
SENIOR OFFICER (Gynaecology) 


required The Department consists of 50 beds and 
offers excellent facilities for training Recognized 
for the MRCOG. Vacant June 16, 1956. 


Queen Alexandra Hospital 

SENIOR HOUSE OFFICER 
for Gynaecological Department (39 beds) 
nized for the MR.CO.G. Vacant now. 
Applications, stating age, experience, and qual: 
fications. together with names of two referees 
should be forwarded as soon as possible to E. H 
Hurst, 35, Grove Road South, Southsea (7406) 


SOUTH MANCHESTER H.M.C. 


Recor- 


Applications are invitec for the post of 
SENIOR HOUSE OFFICER 
(Obstetrics nad Gynaecology) 

becomisx vacant on September 1, 1956. The 
hospital takes part in undergraduate medical teach- 
ing and the post is recognized in obstetrics and 
gynaccology for M.R.C.O.G. purposes. An ap- 
plication form should be obtained from the Group 
Secretary at the hospital, and returned within 14 
days of the appearance of this a 
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ANNIE McCALL MATERNITY HOSPITAL 
Jeffreys Road, S.W.4 


Applications are invited from Registered Women 
Medical Practitioners for the post of 

RESIDENT OBSTETRIC HOUSE SURGEON 

(Post recognized for the D.R.C.O.G.) 

Appointment is for a period of six months, vacant 
August 1, 1956 Applications, stating age, quali- 
fications, with dates and nationality, accompanicd 
by copies of three recent testimonials, should be 
sent to the Secretary, Annie McCall Maternity 
Hospital, not later than July 4, 1956 (9372) 


CITY OF LONDON MATERNITY HOSPITAL 
Hanley Road, » Ne 

HOUSE SURGEONS (two) 

recognized for M.R.C.O.G. Vacant July 17 and 

August 5, 1956. Application forms obtainable 

from Hospital Secretary, returnable as soon as 

Possible (9887) 


HAMMERSMITH HOSPITAL & INSTITUTE OF 
OBSTETRICS & GYNAECOLOGY 
De Cane Road, London, W.12 


HOUSE OFFICER (Gynaecology) 
required September 1. Post recognized for 
M.R.C.0O.G. Age, qualifications, experience, copies 
two recent testimonials, to Secretary, Board of 
Governors, by July 9. (9845) 


WANSTEAD HOSPITAL, Hermon Hili, b.1! 
(191 beds) 


OBSTETRIC 


Applications are invited for the pos! 
OBSTETRIC AND GYNAECOLOGICAL 
HOUSE SURGEON 
vacant July 23, 1956 The appointment is 
recognized for the D.R.C.O.G. Applications with 
full details, and copics of two recent testimonials, 
should be sent immediately to Secretary, Forest 
Group H.M.C., Langthorne Road, E.11 (9697) 
PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Peterborough, and 


etric Annexes 


HOUSE SURGEON (Obstetrics and Gynaecology 
Applications are invited for vacancy on July ; 
1956. Busy Gynaccological Department and 54 Ob- 
stetric beds. Unit consists of a Consultant, Rexis- 
trar and tvo House Surgeons. (Recognized for 

D.Obst.R.C.0.G.) Application forms from 
(9767) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Alcrandra Maternity Home, Devonport, and 
Flete Maternity Home, Ermington 


HOUSE OFFICER in Obstetrics 
September 10. 1956. Applications, stating 
qualifications and experience, with 
to be sent to the under- 


vacant 
age, nationality, 
names of three referees, 


signed.—Arthur R. Cash. Group Secretary, 7, 

Nelson Gardens, Stoke, Plymouth (9786) 

PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 

East Glamorgan Hospital, Church Village, aor. 


Pontypridd (316 beds and large O.P. Deparment. 

Committee's Base Hospital serving population of 

174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., 


TWO HOUSE OFFICERS (Obstetrics) 
to commence August 1, 1956. Applications stating 
age. qualifications and experience, together with 
copics of two recent testimonials, to be sent to the 
Group Secretary. Courthouse Street, Pontypridd 
(9161) 


READING COMBINED HOSPITALS 


Area Department of Obstetri Gy iT 
(100 beds) 

Applications are invited from Registered Medical 
Practitioners, male and female, for resident appoint- 
ment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital, vacant immediately 
and tenable for six months. Post recognized for 
M.R.C.0.G. Write, stating age and qualifications 


with dates, nationality and present appointment, 
with a copy of one recent testimonial, to the 
Secretary. (9840) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospit ls, Manchest 


Applications are invited for the post of 
OBSTETRICAL HOUSE SURGEON 
to a maternity unit operating temporarily in the 
Whitworth Park Branch of the above named 
hospital. vacant August 1, 1956 The post is 
supernumerary to the bli mt rec d for 
training purposes by the Royal College of Obstet- 
ricians and Gynaecologists. Previous obstetrical 
experience is desirable. An opportunity exists for 
a limited amount of gynaccologica!l training during 
tenure of the post. National Scales. Application 
forms, which may be obtained from the under- 
signed, to be returned not later than July 14, 1956.— 
A. R. Wise, General Superintendent, Saint Mary's 
Hospitals, Whitworth Park, Manchester, 13. (9881) 
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WREXHAM (near), TREVALYN MANOR 

MATERNITY HOSPITAL, Rossett (47 beds) 

Applications a invited for the post of 

OUSE SURGEON 

at the above mA. to commence August 1, 1956 
The Hospital is recognized by Central Midwives 
Board as a Part Il midwifery Training Schoo! and 
deals with normal and abnormal midwifery. Ap- 
plications, stating age, qualifications and experience, 
together wich copies of two recent testimonials, to 
be sent to the Group Secretary, Maclor General 
Hospital, Wrexham, as soon as possible (9373) 


BETHNAL GREEN HOSPITAL 


Cambridge Heath Road. London, £.2 
(Acute General 309 beds) 


HOUSE SURGEON (Gynaecology and Obstetrics) 

Post (vacant July 18, 1956) recognized for pre- 
registration purposes Applications, stating age, 
experience. qualifications and copies of two testi- 


monials, to the Hospital Secretary by July 7, 1956 
(Pr.9800) 
ELIZABETH GARRETT et gy HOSPITAL 


Euston Road, Ww.t. 
(Royal Free Group) 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 


Applications are invited from pre-registration and 
registered women medical’ practitioners for the 
post of Obstetric House Surgeon (recognized for 
the M.R.C.0.G.). Duties to commence September 
1, 1956. Appointment for six months. Salary in 
accordance with Ministry of Health Scale for House 
Officers. Applications, with copies of three recent 
testimonials, to be sent to The Sccretary, Elizabeth 
Garrett Anderson Hospital, by July 11. 1956 

(Pr.9819) 


CHESTER & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal "Infirmary 


Applications are invited for the post of 

HOUSE SURGEO™ (Gynaecological) 
vacant on August 14, 1956. The post is recognized 
for Pre-registration service. Applications, together 
with the names and addresses of two referees, 
should be forwarded to the Group Secretary, °. 
King’s Buildings, Chester. (Pr.971) 


NORT(U-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Snotley Bridge General at Hospital, Shotley Bridge. 
Consett, Co. 


RESIDENT HOUSE OFFICER 

Required for six months for duties in Obstetrical 
(30 beds) and Gynaccological (43 beds) depart- 
ments Resident at Richard Murray Maternity 
Hospital Recognized for D.Obst.R.C.0.G. 
Second pre-registration or post-registration appoint- 
ment. Apply to the Group Secretary, stating age 
and experience, and enclosing copies of three 
recent testimonials. (Pr.9082) 


OPHTHALMOLOGY 
BARTHOLOMEW’S HOSPITAL, E.C.1 


ST. 


Applications are invited for the post of 
PART-TIME CONSULTANT SURGEON 
in the Department of Ophthalmology. The appoint- 
ment will be for four or five sessions per week and 
applicants must be in possession of the F.R.C.S. 
and have had considerable experience in Ophthal- 
mic Surgery Applications (10 copies), togcther 
with the names of three referees, should be sub- 
mitted to the undersigned within the next twenty- 
one days. —C. C. Carus-Wilson, Clerk to the 
Governors (9787) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


OPHTHALMOLOGIST 
Senior Hospital Medical Officer grade, St. Pancras 
School Treatment Centre, 25, Prince of Wales 
Road, N.W.5. Duties involve three visits a week 
(Monday and Wednesday afternoons and Thurs- 
day mornings), each 24 hours a week clinical time, 
and candidates may apply for any or all of these 
Clinic may be visited by arrangement 
with the Divisional Medical Officer, 313-319, 
Harrow Road, W.9. Application forms obtainable 
from, and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place. W.1, before August 1, 1956 (9846) 


KING’S COLLEGE HOSPITAL 
Denmark Hill, S.E.5 


Applications are invited for the post of 

REGISTRAR ia Ophthalmology 
at the Royal Eye Hospital. The post is tenable 
for one year in the first instance from October 1, 
1956. subject to reappointment. Applications, stat- 
ing age. education. qualifications and experience, 
with the names of two referces, should be sent to 
the undersigned by July 6—S. W. Barnes, 
House Governor. (9768) 


— 
| 
| 
“4 4 
| | 
| 
Withington Hospital, Manchester, 20 
| 
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Opbthaunology—contd. 

CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
OPHTHALMOLOGICAL REGISTRAR 
(non-resident). Vacant August 13. For one year in 
first instance, reviewable annually Apply with 
full particulars, and names of three referees. to 
Secretary by July 14 (9698) 
OXFORD REGIONAL HOSPITAL BOARD 
REGISTRAR (whole-time, non-resident) ia 
Ophthalmotogy 
to the hospitals and clinics of the Aylesbury /High 
Wycombe areca The appointment will be for one 
year and cligible for extension to a second year. 
Applications on forms obtainable the 
Secretary, Registrar Comm ttec, 43, Banbury Road, 
Oxford, to reach him by july 16, 1956 (9699) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 

Tenable for twelve months, subject to renewal 
Previous experience in ophthalmology essential 
The terms and conditions of service for hospital 
medical and denta! staffs will apply Application 


forms may be obtained from the undersigned.— 
H. R. North. General Superintendent (9197) 
BRADFORD, FYE AND EAR 
HO AL 


JUNTOR HOUSE St RGEON (Ophthalmology) 
vacamt August 6, 1956. Kecoenized for D.O.M.S. 
and FRCS Applications, stating age, nationality 
qualifications and experience, with copy testi- 
monials. to Secretary. Bradford Royal Infirmary 

(9446) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury, Bucks 


HOUSE SURGEON 
to Department of Ophthalmology which is centred 
on this Hospital and conducts work at peripheral 
clinics. Post recognized for D.O Apply with 
copies of testimonials to the Secretary-Superin- 
tendent as soon as possible. (9729) 


GLASGOW EVE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary, 174, Berkeley Street, Glasgow. C.3. 
(Pr 7908) 


ORTHOPAEDICS 


HAMMERSMITH HOSPITAL & 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Hospital, Doncaster Gate, Rotherham 
(161 beds) 
(Recognized for training for F.R.C.S. examination) 


WHOLG-TIME RESIDENT REGISTRAR 
(Orthopaedics and Casualty) 

required. Appt. for ome year in first 
Apply to Secretary, Shefficid Regional 


instance 
Hospital 


Board, Old Fulwood Road, Sheffield. by July 9. 
1956, giving age, nationality, qualifications, present 
and previous appts. (with dates) naming three 

(9730) 


referees, 


STOKE-ON-TRENT GROUP 


REGISTRAR, ORTHOPAEDICS (3) 

For Biddulph Grange Orthopaedic Hospital 
(104 children’s beds). Resident. Considerable ex- 
perience orthopacdic and traumatic surgery avail- 
able. Exceileni Library facilities for study. Pos- 
sibility of married accommodation 

@) For Hartshil! Orthopaedic Hospital (78 beds) 
Resident. Experience specialty essential. Excellent 
library facilities 

(3) Duties mainiy at North Staffordshire Royal 
Infirmary (455 beds). Experience specialty essential. 
Higher qualifications an advantage 

Application forms from H.M.C. Secretary, Princes 
Road, Stoke-on-Trent, to be returned before July 
9, 1956. Candidates may visit hospital. (9758) 


BOURNEMOUTH & EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Bournemouth (494 beds) 


Applications are invited for the appointment, 
vacant mid-July, of 
SEN.OR HOUSE OFFICER (Resident) 
(Orthopaedic & Casualty combined) 
The post is recognized for the F.R.C.S. examina- 
tion and is normally tenable for 12 morths. Ap- 
plications to the Hospital Secretary (9673) 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOUSE OFFICER (Orthopaedics) 
Applications are invited for the above post (male 
or female practitioners). Hospital recognized for 
study of the F.R.C.S. (Edin.). Salary £745 per 
annum, icss deduction of £153 per annum for 
residential emoluments. Post tenable for twelve 
months and is renewable annually Apply, with 
references, stating age and experience, to the 
undersigned.—-G. W. Beckwith, Group Secretary. 
(9776) 


EDINBURGH, PRINCESS MARGARET ROSE 
HOSPITAL 


Applications are invited from registered medical 
practitioners for appointment of non-resident 
SENIOR HOUSE OFFICER 
for twelve months commencing October 1. 1956 
National Health Service scale. Applications, stat- 
ing age, qualifications and experience, and names 
of two referees, to be sent within 14 days of this 


notice to Medical Superintendent, Edinburgh 
Central Hospitals, 18, Rillbank Terrace, Edinburgh, 
9820) 


WHOLE-TIME REGISTRAR (Orth di 
required August |. Appointment tenable for three 
years, of which two will be spent at Hammer- 
smith Hospital and the Postgraduate Medical 
School of London studying orthopaedic and trau- 
matic surgery and one year (resident if required) 
at Heatherwood Hospital, Ascot, studying long- 
term orthopaedic, surgcry. Joint appointment with 
North-West Met. R.H.B. Age. qualifications, ex- 
perience, names two referees, to Secretary, Board 
of Governors, bv July 6 (9607) 


HAREFIELD AND NORTHWOOD GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


ORTHOPAEDIC REGISTRAR 
required for this group of hospitals Work in- 
volves sessions at Hareficld. Mount Vernon and 
orthwoot, Pinner and District Hospitals together 
with three sessions at St. Vincent's Orthopacdic 
Hospital. Application forms obtainable from the 


Group Secretary, Harefield and Northwood Group 
HMC Mount Vernon Hospital, Northwood 
Middicses (9564) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Doncaster Royal Infirmary (330 beds) 
(Recogeized for training for F.R.C.S. examination) 


WHOLE.-TIME REGISTRAR (Orthopaedics) 
required. Appt. for one year in first instance 
Apply to Secretary. Sheffield Regional Hospital 
Board, Old Fulwood Road, Shefficid. by July 9, 
1956, giving age. nationality, qualifications, present 
and previous appts. (with dates), naming three 
referees (9700) 
SHEFFIELD REGIONAL HOSPITAL BOARD 

Louth County Infirmary (215 beds) 
WHOLFE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Orthopaccics & Casualty) 
required Appt. for ome year in first instance 
Apply to Secretary Sbefficld Regional Hospital 
Board, Old Fulwood Road, Shefficic. by July 9. 


1956 giving age aationality, qualifications. 

Present and previous arpts. (with dates), naming 

three referees (9701) 
- - 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
ENIOR HOUSE SURGEON 
to the Fracture and Orthopaedic Department. The 
post is graded Senior House Officer and is recor- 
nized for the F.R.C.S. examinations. The Depart- 
ment has two Consultants, about sixty beds. and a 
large out-patient attendance; it offers wide ex- 
perience Applications, stating age, nationality 
and experience, together with copies of recent 
testimonials, to the Hospital Secretary (9732) 


LEEDS (near), WOODLANDS ORTHOPAEDIC 
HOSPITAL, Rawées (92 beds) 


SENIOR HOUSE OFFICER (Orthopaedic) 
required. Now vacant Applications, stating age, 
nationality, qualifications and experience, with 
copy testimonials, to the Secretary. Royal Infirmary. 
Bradford (9447) 


LIVERPOOL, 15, SEFTON GENERAL HOSPITAL 
(995 beds) 


TWO SENIOR HOUSE OFFICER POSTS 
(Orthopaedic) 
will become vacant at the above Hospital on Sep- 
tember 1, 1956. for which applications are invited 
The appointments will be for a period of twelve 
months. The salary will be at the rate of £745 per 
aneum. Application forms may be obtained from 
the undersigned, to whom they should be returned 
now later than Monday. July 16, 1956.—Garnet 
Chaplin, Secretary to the Committee. (9792) 


NEWPORT, MON., ROVAL GWENT HOSPITAL 
10 


1956 


JUNE 30, 


OLDHAM ROYAL INFIRMARY 
OF SENIOR HOU OFFICER 


are invited ‘for the appolatmest of 
Senior House Officer im the Fracture and 
Orthopaedic Service at the above Hospital. Ap- 


plications should be forwarded to the Group 
Secretary, Oldham and District Hospital Manage- 
ment Committee, Central Offices. Rochdale Road, 
Oldham (9867) 


ROYAL CORNWALL INFIRMARY. truro 
Q212 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Orthopaedic Department vacant now. Ap- 
plications giving full details regarding age, 
nationality, qualifications and expcricnce, together 
with copies of two recent references, to be addres- 
sed to the Hospital Secretary, Royal Cornwall 
infirmary ‘9376) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital (Orthopaedic 
Department) 


SENIOR HOUSE OFFICER (Resident) or 
RESIDENT HOUSE SURGEON 
Applications are invited for the above post which 
is also recognized for pre-registration candidates 
and becomes vacant on August |, 1956 The 
Department has over 50 beds and a large Out- 
patient turnover, dealing with fractures and all 
types of orthopaedic surgery. Applications, stat- 
ing age, nationality, qualifications and experience, 
and naming two referees, to the Group Secretary, 
Odstock Hospital, Salisbury. (9702) 


SHREWSBURY HOSPITAL GROUP 


Reyal Salop Infirmary, Shrewsbury 


ORTHOPAEDIC /ACCIDENT HOUSE SURGEON 
(Senior House Officer) 

Successful applicant will be allowed to attend 
for two days a month at the Robert Jones and 
Agnes Hunt Orthopacdic Hospital, Oswestry, for 
Postgraduate Study, with the Consultant. Post 
recognized under revised Fellowship Regulations in 
respect of six months’ training required for the 


Final Fellowship Examination Vacamt July 24, 
1956. Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary, Shrews- 
bury (9703) 
WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 
SENIOR HOUSE OFFICER 
required for Orthopaedic Department. Salary £745 


Residential accommodation at charge 
Written applications. giving 
and two names and 


per annum. 
of £155 per annum 
full details of experience, etc., 
addresses for reference, to W. Bowring. Group 
Secretary, Victoria Chambers, Wood Sircet. Wake- 
field (9868) 


NORFOLK & NORWICH HOSPITAL. Norwich 


ORTHOPAEDIC HOUSE SURGEON 
male or female, required (House Officer or Senior 
House Officer status). Post vacant August 1. 1956. 
Salary £745 per annum if Senior House Officer, 
less £150 for full residential emoluments. Member- 
ship of a Medical Defence Society is a condition of 
appointment. Applications, stating age, qualifica- 
tions and experience, with names of two referees, 
to be sent to Group Secretary. HMC. St 
Stenhen’s Road. Norwich (9318) 


WATFORD, HERTS, PEACE MEMORIAL 
HOSPITAL (208 beds) 


ORTHOPAEDIC I HOUSE SURGEON 
(with certain Casualty duties) 

required Post recognized for F.R.C.S.(Eng.) 
Examination. Intermediate or Senior Post depend- 
ing on experience, for Orthopaedic Unit (30 beds). 
The Orthopaedic Service is in charge of a Com 
sultant and Registrar closely associated with & 
Postgraduate Teaching Hospital. Applications, with 
copies of two testimonials, to the Administrator. 

(9821) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore H 21 


|. London, 


HOUSE SURGEON 
required Duties mainly Orthopaedic with some 
E.N.T.. Casualty and Emergency General Surgery. 
New Operating Theatre, Out-patient and Casualty 
Departments Preference given for applicants 
secking pre-registration post under Medical Act, 
1950 Applications, with copics of three testi- 
monials and name and address of one referee, to 
Hospital Secretary (Pr.9506) 


(260 beds) (Recognized F.R.C.S., 


SENIOR HOUSE OFFICER 

There is a modern self-contained 
Fracture Unit, with its own Theatre, Out-patients 
and X-ray. Good experience. Salary £745, less 
£125 board residence. Recognized F.R.C.S. for 
six months, and tenable six or twelve months as 
desired. Write, quoting two referees, iw T. A. 
Jones, 64, Cardiff Road, Newport, Mon. (9733) 


required 


BARNET GENERAL HOSPITAL 
Wellbouse Lane, Barnet, Herts 


HOUSE SURGEON 
required in Orthopaedic and Fracture Department. 
Pre-registration post. vacant July 25. Applications, 
Stating age. and qualifications, together with two 
copies of two recent testimonials, to the Hosnital 
Secretary. (Pr 9795) 


June 30, 1956 


Orthopaedics—contd. 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


ORTHOPAEDIC HOU SE SURGEON 
(ist, 2ad, 3rd post) 

Married accommodation available. Offers good 
opportunity for general experience in busy acute 
general hospital Approved pre-registration post 
Fully registe-ed practitioners may apply. Recor 
nized for F.R.C.S. Vacant now Apply Group 
Secretary (Pr.9704) 


BLACKPOOL VICTORIA HOSPITAL 
(348 beds) 


ESIDENT HOUSE OFFICER 
Orthopaedic and Casuaity 
Applications are invited for the pre-registration 

Post (vacant on August | next). In the main acute 

hospital for the whole of the Blackpool and Fyide 

area The post is recognized for F.R.CS 

Applications, stating age, qualifications, experience 

together with names and addresses of two referees 

should be addressed to the Hospital Secretary 
(Pr.9663) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required July | for Orthopaedic, E.N.T. and Eye 
Departments Pre-registration post. Applications, 
stating age. qualifications and experience, with 
copies of two recent testimonials, should be sent 
immediately to Group Secretary at above address 

(Pr.9662) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopacdic Department. Ap- 
proved pre-registration post Applications, with 
copies of recent testimonials, to the Hospital Secre- 
tary. (Pr.6869) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester 
(Recognized for the F.R.C.S.) 


ORTHOPAEDIC HOUSE SURGEON 

Applications are invited for this pre-registration 
post vacant beginning of July. 1956. If held by a 
registered practitioner, post will be limited to six 
months Salary £425 to £525 according to ex- 
perience Applications, stating age. qualifications 
nationality and experience, to be addressed two the 
Hospital Secretary 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age. experi- 
ence and qualifications, together with names of two 
referees. should be forwarded as soon as possibile 
to FE. H. Hurst, 35, Grove Road South, Southsea 
(Pr. 6400) 


PAEDIATRICS 
ST. MARY’S HOSPITAL, Paddington, W.2 


Applications are invited for the post of 
SENIOR REGISTRAR 
to the Paediatric Department 

at St. Mary's Hospital Previous experience in 
pacdiatrics is necessary; pretcrence will be given 
tw candidates holding the M.P..C.P The success- 
ful candidate will be required to undertake duties 
in the Pacdiatric Unit at St. Mary's Hospital as 
well as at the Constituent Children’s Hospitals 
The appointment will be for a first period of 
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Successful applicant may be cligible to participate 
in an Exchange Scheme with the Children’s Medical 
Centre, Boston (Harvard University). Applications, 
stauing nationality, date of birth, permancnt address, 
Qualifications with dates, details and National 
Health Service gradings of previous and present 
appointments, together with the names and 
addresses of three. referees, should reach Alan 
Powditch, House Governor, not later than July 7 
1956 (9849) 


COVENTRY HOSPITALS 


REGISTRAR IN PAEDIATRICS 
Non-resident Experience specialty essential 
Recognized Application forms from 
Group Secretary, Coventry A Warwickshire 
Hospital, Coventry, to be returned before July 9, 


1956 Candidates may visit hospital (9734) 
EASTERN REGIONAL HOSPITAL BOARD 
(SCOTLAND) 

Paediatrics 


Dundee General Hospitals, 


Applications aregnvited for the post of 

REGISTRAR IN PAEDIATRICS 
in the Professorial Units at Dundee Royal Infirmary 
(510 beds) and Maryficld Hospital, Dundee (360 
beds), the main teaching hospitals associated with 
the University of St. Andrews The dutics will 
include teaching of undergraduates Further par- 
ticulars and torm of application from the Secretary 
to the Board, ** Bracknowe.”’ 430, Blackness Road, 
Dundce, with whom applications must be lodged 
not later than July 14. 1956 (9822) 


AMENDED ADVERTISEMENT 
THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for three posts of 
REGISTRAR EN PAEDIATRICS 
for the period October 1, 1956. to September 30, 
1987 Annual re-appointment until compiction of 
the normal period of training will be considered 
without need for further application The duties 
of the posts will in the first instance be undertaken 
as follows: Two at the City Branch of the Royal 
Liverpool Children’s Hospital; One at the Liver- 
pool Maternity Hospital Apply by July 11, 1956 
stating whether interested in the post at the 
Maternity Hospital or the posts at the Children’s 
Hospital. on form obtainable from the Secretary. 


80. Rodney Street, Liverpool 1 (9858) 
WELSH REGIONAL HOSPITAL BOARD 
PAEDIATRIC REGISTRAR 


Maclor Gencral Hospital, Wrexham (S591 beds) 
Unit consists of S50 general paediatric beds. also 
care of neonates Recognized for D.C.H. Resi- 
dent. Post vacant carly August, 1956. Subject to 
review end of first year. Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, 
Cardiff, within 14 days (9899) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, £.2, Shadwell, E.1, and Banstead 
Wood, Surrey 


RESIDENT MEDICAL OFFICER (male or female) 
Graded Senior House Officer at Shadwell, E.! 
Applications are invited for the above appointment, 
to become vacant September |, 1956. Candidates 
must have had experience in the treatment of sick 
children. The appointment will be for one year 
Application forms may be obtained from the 
Secretary at Hackney Road, and should be returned, 
with copies of not more than three. testimonials. 
not later than July 16. 1956 (9781) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2. Shadwell, E.1, and Banstead 
Wood, Surrey 


RESIDENT MEDICAL OFFICER (male or female) 
Graded Senior House Officer at Banstead. Appli- 
cations are invited for the above appointment, to 
become vacant September 1, 1956 Candidates 
must have had experience in the treatment of sick 
children The appointment will be for one year 
Application forms may be obtained from the 


MANCHESTER, 9 BOOTH HALL 
CHILDREN’S HOSPITAL (380 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Duties mainly general surgery. Post vacant July 
27 Resident Senior House Officer (Surgical) 
Puties mainly in Burns and Plastic Unit. Post 
vacant now Applications, with the usual par- 
uculars, and copies of two reeent testimonials. to 
the Medical Superintendent, Booth Hall Hospital, 
Charlestown Road, Biackicy, Manchester, 9 as 
soon as possibic (9465) 


NOTTINGHAM CHILDREN’S HOSPITAL 
136 beds (Recognized for the D.C.H.) 


Applications are invited tor the following post 
which will be vacant mid-July. The post is tenable 
for six months or a year by agreement 

RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Applications, with copics of two testimonials 
should be sent to the Secretary, Nottingham 
Children’s Hespital, Chestnut Grove, Nottingham 
(9494) 


PONTYPRIDD AND RHONDDA 
MANAGEMENT COMMITTE 

Fast Glamorgan Hospital, Church Village, ar. 

Pontypridd (316 beds and ftarge O.P. Department. 

Committee's Base Hospital serving population of 

174,000. Recognized for M.R.C.0.G., D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., DAD 


SENIOR HOUSE OFFICER (Paediatrics) 
to commence August f, 1956. Applications, stating 
age, qualifications and expericnce. together with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Courthouse Street. Pontypridd 


SOUTH MANCHESTER H.M.C. 
Withi Hospital, Manchester, 20 


Applications are invited for the post of 

SENIOR HOUSE OFFICER (Paediatrics) 
in the Obstetric Unit at Withington Hospital (over 
2.000 cases per annum) with some pacdiatric duties 
at other hospitals in the group Applications, stat- 
ing age, nationality, expericnce and the names of 
two referees, to the Group Secretary, Withington 
Hospital, Manchester, 20 (9484) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 

SENIOR HOUSE OFFICER in Paediatrics 
at Liandough Hospital, Penarth The post is a 
resident one and provides excellent expericnce for 
those entering general practice Pacdiatric experi- 
ence desirable but not cssential Application forms 
are available from the Secretary to the Board, at 
the Cardiff Royal Infirmary, Cardiff, and should 
be returned within 14 days of the publication of 
this advertisement (9823) 
LIVERPOOL REGION CHILDREN'S Al 

MANAGEMENT COMMITTEE 
Applications are invited for 
SENIOR HOUSE OFFICER AND 
HOUSE OFFICER POSTS 

vacant on September 1. 1956 The appointments 
are normally for a period of 12 months on a rotat 
ing internship in various specialties throughout the 
Hospitals in the Group The posts are open to 
registered practitioners and pre-registration 
applicants Further particulars may be obtained 
from the Medical Superintendent Applications, 
together with copies of recent testimonials, should 
be forwarded to the Group Secretary, Alder Hey 
Children’s Hospital, Liverpool, 12 (9426) 


CHILDREN’S Sydenham, S.F.26 


HOUSE OFFICER (Medicine and Surgery) 
required September 1 Recognized for DC.H 
Apply. naming two referees, to Administrative 
Officer by July 9. (9837) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


twelve months with effect from August 24, 1956, the Secretary at Hackney Road, and should be returned, 
holder being cligible for reappointment ; remuncra- with copies of not more than three testimonials. not top of page 25 
tion to be at “Senior Registrar” rates The later than July 16, 1956 (9801) 
at: Cardiff, Dublin, 
Birmingham, Bristol, 


Chairman 
james Fenton, CBE, 
HOUSE, Te Euston 

ALL SURPLUS TO MEDICAL A 


CAL INSURANCE A Hon 


General Manager Henry Robinson, M 


OL, iP. 
LONDON, wc 
6031 (7 lines) ries 


GENCY LTD. 


ND DENTAL CHAR 


, Glasgow, 


(up 100% 
EQUIPMENT and 


LOANS 


of 
the purchase 
in suitable cases). 


MOTOR CARS 


1056 


| 


Cc. s 


Board, Old Fulwood Road, Shefficlc. by July 9. £125 “board residence Recognized F.R for 
1956 giving = age aationality, qualifications. six months, and tenable six or twelve months as 
present and previous arpts. (with dates), naming desired Write, quoting two referees. io T. A. 
three referees (9701) Jones, 64, Cardiff Road, Newport, Mon. (9733) 
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Paediatrics—contd. 


VUFEN ELIZABEIN HOSPITAL FOR 
“HILDREN MANAGEMENT COMMITTEF 
Hackney Road, £.2. Shadwell, and Banstead 
Wood, Surrey 


HOUSE OFFICER 


| 
| 


HALIFAX GENERAL HOSPITAL (425 beds) 

HOUSE PHYSICIAN 

Pacdiatric Unit of 35 beds. Approved 

pre-registration appointment and recognized for 

DCH Post vacant August | Application to the 

Group Secretary, Royal Halifax Infirmary, Halifax 
(Pr 9449) 


required for 


sPpoiniment will be made for 2 consecutive | seeps, 14, SEACROFT HOSPITAL, York Read 
periods of 6 months commencing September 
urec on and psualty ’ ll — tor Children’s Surgical and E.N.T. Wards. Recor- 
A may be tain 4 | a nized pre-registration course Applications to 
ad. and sh de returne Chief Administrative Officer (Pr.9794) 
not m than thre testimonials nor t re 
July 16. 1956 (9782) PORTSMOLTH GROUP HOSPITAL MANAGE. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MENT COMMETTES 
MANAGEMENT COMMITTEE Royal Portsmouth Hospital 
HOUSE OFFICER (Paediatrics) HOUSE OFFICER 
required a Ashton-under-Lync General Hospital for Paediatric and Medical Beds (30 beds) 
Moderr atric unit, good neo-natal and pre- Pre-registration post: vacant July 16 Applica- 
mat baby experience Recognved for DCH tions, stating age, experience, and qualifications, to- 
Vacam 5S nber Applications (with copies of gether with names of two referces, should be tor 
tw is) to Group Secretary, General warded as soon as possible to E. H. Hurst. 35 
Hospita n-under-l Lancs v3 Grove Road South, Southsea (Pr.8716) 
CARSHALTON, SURREY, QUEEN MARY'S WALSALL HOSPITAL MANAGEMENT 
HOSPITAL FOR CHILDREN COMMITTEE 
A general Children’s bospitel of 853 beds 
Manor Hospital, Walsall 
HOUSE SURGEON (Resident) 
general surgery required for six months PAFDIATRIC HOUSE PHYSICIAN 
must hav mpicted twelve months required ; recognized for D.C.H., also pre-registra- 
m serv tions, stating age tion Applications to Group Secretary, Walsall 
xauons, together with one recent testr General (Sister Dora) Hospital. with names of two 
m ai and the names of tw ferces, should be referees (Pr.9863) 
submitted to the Gr p Secretary by July 7. 1956 
(9i40) AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEE 
HASTINGS, ST. HELEN'S HOSPITAL, 493 beds 
Maelor General Hospital, Wrexham (591 beds) 
HOUSE PHYSICIAN 
resdemt for Pacdiatrics and General Medicine Applications are invited for the post of 
‘ pita dministrats by ! 970s) | 
} at the above hospital. to commence August 1, 1956 
PONTYPRIDD AND RHONDDA HOSPITAL | The appointment is recognized for the D.C.H. and 
MANAGEMENT COMMITTEE | for Pre-registration purposes Applications, stating 
} ame natvionalit qualifications and == experience 
Fast Glamorgan Hospital, Church Village, ar. | ‘oeether with cop two fcent testimonials, to 
Poatypridd (316 beds and targe O.P. Department. The Group Secretary Maclor General Hospital 
Committee's Base Hospital serving population of | Wrexham. as soon as possible (Pr.9378) 
174.000. Recognized for V.R.C.0.G.. D.R.C.0.G.. | 
F.R.C.S.. DCH. 
HOUSE OFFICER (Paediatrics) PATHOLOGY 
ommence August 19%¢ Applications, stating - 
ead WHITTINGTON HOSPITAL, London, N.19 
opies of two recent testimonials, to be sent t the . ~ 
Group Secretary, Courthouse Street, Pontypridd REGISTRAR in Clinical Pathology 
(9163) | rea red at Group Laboratory some maeht and 
week-end duty. Free accommodation when on duty 
SOUTHAMPTON CHILDREN’S HOSPITAL | Post vacant Sept. 10, 1956 Laboratory may be 
(Recognized by Conjoint Board for D.C.H.) visited by appointment with the Group Pathologist 
Application forms obtainable from. and returnable 
HOUSE OFFICER to. Group Secretary Archway Group Hospital 
required Total establishment of three residents Management Committee, 46, Chomeley Park. N.6 
Salary. ete, as nationally advocated. Applications by July 9. 1956 (9664) 
with mies of testimonials be submutied by 
ful 14 to the Secretary Southampton Group MANCHESTER REGIONAL HOSPITAL BOARD 
ae smital Management Committee. Bullar Street Applications are invited for the post of 
sulhampton 
— REGISTRAR IN PATHOLOGY 
BIRKENHEAD HOSP AL MANAGEMENT The duties will be with the Stockport and Buxton 
COMMITTEE Hospital Management Committee and the success- 
P ful candidate will work under the direction of the 
St. Catherine's Hospital, Birkenhead Consultant Group Pathologist. Applications, stat 
(General Hospital of 478 beds) _ ing age. experience, and qualifications, together 
PAEDIATRIC HOUSE PHYSICIAN with copies of two testimonials, to be addressed 
Children’s, Hospital, Birkenhead to the Group Secretary. Stockport and Buxton 
2 PAEDIATRIC HOUSE OFFICERS or Hospital Management Committee SOB Shaw 
PAPINATRIC HOUSE OFFICER and Heath. Stockport, Cheshire (9882) 
SENIOR HOUSE OFFICER in Paediatrics TOKE.ON-TREN 
Posts approved for the D.C.H. examination ind s KE-ON-TRENT GROUP 
for pre-registration practitioners. Tenable from Sep — . 
tember |. for 6 months. excepting S.H.O0. post REGISTRAR, PATHOLOGY 
which is for 12 months Apply. within one week For City General Hospital (845 beds). Resident 
stating post and hospital, age qualifications recognized for Dip.Path. Experience in all branches 
experience, if any, with copies two recent testi of Clinical Pathology available Application forms 
monials to ©. Secretary above Committee. St from Group Secretary, Princes Road, Stcke-on- 
James’ Hospital, Tollemache Road, Birkenhead Trem, to be returned before July 9, 1956. Candi- 
(Pr.9427) dates may visit Hospital (9759) 
DERBYSHIRE CHILDREN’S HOSPITAL THE UNITED SHEFFIELD HOSPITALS 
Derby (86 beds) 
Applications invited for the non-resident post of 
HOUSE SURGEON (Pre-registration) REGISTRAR OR SENIOR HOUSE OFFICER 
or SENIOR HOUSE OFFICER Clinical Pathology 
vacamt July 29 Recognized for D.C.H Apply Grade according to qualifications and experience 
immediately. stating full particulars and two names Applications, with the names of three referees 


should be sent at once to the Chief Administrative 


ww 
Pre-registration post. vacant July 25 
Stating age. and qualifications, 
copies of two recent testimonials, to the Hosnital 
Secretary. 


Applications, 
togcther with two 


(Pr 9795) 


June 30, 1956 
| PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 
Area Pathological Department 
Applications invited from duly qualified and 
registered medical practitioners for the appoint 


ment of 
RESIDENT SENIOR HOUSE OFFICER 
Pathology 


vacant July 1. 1956 The appointment will be for 
a period of twelve months, in the Arca Laboratory 
at the South Devon and East Cornwall Hospita 
Greenbank Road Plymouth which provide 
excellent modern working facilitics Applications 
stating nationality, and exper: 
ence, together with the names and addresses of 
three referees. to be sent to the undersigned 

Arthur R Cash Group Secretary 7 Nelson 
Gardens, Stoke. Plymouth (9421) 


ROYAL DEVON & EXETER HOSPITAI 
Exeter 


Applications are invited from Registered Medical 
Practitioners, male and female. for the appoint 
ment of 

SENIOR HOUSE OFFICER 

in Clinical Pathology (resident) 
Vacant now The successful candidate will be 
responsible for emergency pathological and biood 
transfusion duties, and will work. under the Areca 
Pathologist, in different branches of Clinica! 
Pathology Applications, with names of two 
referees, to the Hospital Secretary (9107 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Read, 
Birmingham, 16 


Applications are invited tor the appointment ot 
RESIDENT SENIOR HOUSE OFFICER 
work in the Clinical Pathological Department 

vacant July 1%. 1956. for one vear Applicants 

should have held resident appointments in 2 

children’s hospital or a children’s department of 

a general hospital Forms of application may be 

obtained from the House Governor and should be 

returned immediately.—-G. A. Phalp. Secretary to 

the Board of Governors (9516) 


UNITED BRISTOL HOSPITALS 


Applications are invited for two posts of 
JUNIOR CLINICAL PATHOLOGIST 
(Senior House Officer grade) 

appointment will be tenable for a period of 
year from September |. 1956. and the candi- 
appointed will be required to reside in the 
Royal Infirmary for a portion of this period 
normally six months The appointments will be in 
the Infirmary Branch, but work will include some 
duties in connection with the Blood Transfusion 
service in the United Bristol Hospitals Previous 
experience in pathology not essential \ full 
course of training will be provided Salary will 
be at the rate of £745 per annum, with a deduction 
at the rate of £125 per annum for the portion of 
the appointment spent in residence Applications 
Stating age. qualifications and experience, and giv 
ing the names of two referees. should be sent by 
July 14, 1956, to Secretary to the Board. Royal 
Infirmary Branch, Bristol, 2 (9826) 


to 


The 
one 
dates 


PHYSICAL MEDICINE 
NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
Ceatral Middiesex Hospital, Park Royal, N.W.10 
REGISTRAR 
required in Department of Physical Medicine 
Central Middlesex Hospital (726 beds) Whole 
time or 9 sessions non-resident appointment 


Appointment offers broad experience in all branches 
of this specialty and close contact with gencral 
medical problems Possession of Part I of 
D.P.M. an advantage. Hospital may be visited by 
dircct appointment Application forms from, and 
returnable to, Secretary, Central Middlesex Group 
H.M.C., Park Royal, N.W.10, by July 
(9796) 


THE MIDDLESEX HOSPITAL, W.1 


invited for post of 
REGISTRAR 
Department of Physical 
Rheumatism. Rules and application forms, obtain 
able from Deputy § Superintendent should be 
returned, naming two referees, by July 12. (9844) 


Applications 


in the Medicine and 


PLASTIC SURGERY 


BASINGSTOKE, HANTS, PARK PREWETI 
GROUP HOSPITAL MANAGEMENT 


for reference. to Group Secretary, No. 1 Hospital 
Management Committee, Babington Lane, Derby Officer, The United Shefficid Hospitals, West Street, COMMITTEE, No. 47 
(Pr.9310) Sheffield. | (9556) 
. Rooksd House Plastic and Oral Surgery Centre 
DURHAM, DRYBURN HOSPITAL (303 beds) BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL PLASTIC SURGICAL 
Zs ¢ appointment is a whole-time one and some 
HOUSE PHYSICIAN 7 previous experience in plastic surgery is desirable 
required for Paediatric Unit of 42 beds. Approved ASSISTANT PATHOLOGIST Application forms (five copics) may be obtained 
pre-registration appointment and recognized for (Senior House Officer grade) from the Group Secretary, Park Prewett Hospital 
DCH Post vacant on August 1, 1956 Apply Required in Area Laboratory with attendance at Basingstoke, to whom they should be returned 
with names and addresses of two referees. to the Branch Laboratory, Driffield Offers exe+rience within fourteen days of the appearance of this 
Group Secretary, Dryburn Hospital, Durham all branches of Pathology. Salary £745. tailed advertisement. Applicants may visit the Hospital 
(Pr.9464) applications to Group Secretary. (9706) by arrangement (9730) 


JUNE 30, 1956 


BRITISH MEDICAL JOURNAL 


Plastic 
EAST GRINSTEAD, {QUEEN VICTORIA 
TAL 


Plastic Surgery Injuries Unit 


Tunbridge Wells Group Hospital Management 
Committee 


RESIDENT HOUSE SURGEON 
required September 1, 1956. Appointment for six 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Marlborough Day Hospital, 38, Martborough 
Place, N.W.8 


PSYCHIATRIC REGISTRAR 
for 8 sessions per weck to commence in August. 
Successful applicant required to undergo personal 
analysis, which will be given free of charge. Clinic 


months, offering considerable opportunity to gain may be visited by direct appointment. Application 
expericnce in plastic surgery and jaw injuries work forms from, and returnable to, Group Secretary. 
Applications, stating age, and names of three Central Middiesex Group H.M.C., Acton Lane, 
referees, to Hospital Secretary. (9831) | N.W.10, by July 10 (9797) 
’ "PSYCHIATRY ST. MARY’S HOSPITAL, Paddington, W.2 
EASTERN Applications are invited for the post of 


REGIONAL HOSPITAL BOARD 
(Scotland) 


University of St. Andrews 
CONSULTANT PSYCHIATRIST 
PROFESSOR OF PSYCHIATRY 

Applications are invited from registered medical 
Practutioners holding a higher qualification in 
psychiatry for a whole-time consultant appointment 


in Psychiatry. The successful applicant will be 
appointed by the Regional Hospital Board as 
Physician in charge of the psychiatric ward (22 


beds) and out-patient clinic at Maryfield Hospital, 
Dundee (a teaching hospital), and Physician Super- 
intendent of Dundee Royal Mental Hospital (a 
hospital of 100 beds for acute mental disorders) 
He will also be appointed to the Chair of Psy- 
chiatry which the University is intending to 
institute during the academic year 1956/57. Ap- 
plication forms and copies of a memorandum giving 
full information about the appointment and of the 
salary and conditions of service attached to it may 
be obtained from the Secretary, Eastern Regional 
Hospital Board, 430, Blackness Road, Dundee, to 
whom compicted application forms are to be 
returned not later than July 21, 1956. (9883) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
whole-time, Leavesden Hospital. Abbots Langley, 
Herts (2,378 beds—mental deficiency) and Abbots 
Langley Hospital (354 beds—geriatric long-stay). 
Successful’ candidate may be required to act as 
deputy physician superintendent. Hospitals may be 
visited by direct appointment. Application forms 


obtainable from. and returnable to, Secretary, 

North-West Metropolitan Regional Hospital Board, 

lla, Portland Place, W.1, before July 30, 1956. 
(9847) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT PSYCHIATRIST (whole-time) 
St. Andrew's Hospital Thorpq@ Norwich (1.250 
beds) Hospital provides wide range of modern 
treatments and out-patient services at general hos- 
pitals in area Accommodation available. Salary 


£1,500 to £1,950. Applications (eight copics), stat- 
ing age. experience and the names of three 
referees, to Board’s Senior Administrative Medical 
Officer, 117. Chesterton Road, Cambridge, by July 
9. 1956. Candidates invited to visit hospital by 
direct arrangement with H.M.C. Sccretary at the 
hospital (9398) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOAR 


Applications are invited to fill an established 
vacancy for a 

SENIOR REGISTRAR in P 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Board. The 
successful applicant will be expected to spend a 
minimum of one and not more than two years in 
a Regional Board Hospital in the Bexicy Group, 
on an exchange basis during a four year tenure of 
the post. The appointments will be made jointly 
by the bodies concerned and will be held in the 
first instance at Guy's Hospital. The post. which 
will be reviewed annually, is subject to the Terms 
and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales). with duties 
commencing on October 1. 1956 Forms of ap- 
Plication are obtainable from. and should be 
lodged with, The Superintendent, Guy's Hospital, 


PART-TIME REGISTRAR 
to the Psychiatric Department (five notional half- 
days per week) 

Previous experience in Psychiatry is necessary ; 
preference will be given to candidates holding the 
D.P.M. The appointment will be for a first period 
of twelve months, with effect from August 18, 1956 ; 
remuneration to be at Registrar rates. Applica- 
lions, stating nationality, date of birth, permanent 
address, qualifications with dates, details and 
National Health Service gradings of previous and 
Present appointments, together with the names and 
addresses of three referees, should reach Alan 
Powditch, House Governor, not later than July 17. 

(9850) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN PSYCHIATRY 


East Suffolk Mental Hospitals. St. Clement's 
Hospital, Ipswich (450 beds) and St. Audry's 
Hospital, Melton, Nr. Woodbridge (1.100 beds) 


and associated General Hospital Out-patient clinics 

There is a very active out-patient department and 
Electro-encephalographic Department at St. 
Ciements’ Hospital. Both hospitals are recognized 
for th DPM Applications, stating age, 
experience and the names of three referees, to 
Board’s Senior Administrative Medical Officer, 117. 
Chesterton Road, Cambridgec. by July 16. 1956 
Candidates are invited to visit the hospitals by 
direct arrangement with Medical Superintendent, 
St. Audry’s Hospital (9674) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Child Psychiatry 
Duties at Leeds University Department of 
Psychiatry and Associated Clinics Applications. 
stating age. qualifications and details of present 
and previous appointments (showing dates). 
together with the names and addresses of three 
referces, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by July 19, 1956 
(9736) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCY IN PSYCHIATRY 
Oulton Hall Hospital, ncar Wakefield. and affiliated 
mental deficiency colonies (aggregating 789 beds) 
Non-resident. If desired facilities for attendance at 
the Leeds University will be provided if the success- 
ful candidate is studying for the D.P.M. Applica- 
tions. stating age. qualifications and details of 
present and previous appointments (showing dates). 
together with the names and addresses of three 


referees. to the Secretary. Joint Registrars Com- 
mittee, Park Parade. Harrogate, by July 5, os 
(9341) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Newcastle-upon-T)ne Hospital Management 
Committee 


SENIOR REGISTRAR PSYCHIATRIST 


whole-time Appointment for one year only, to 
commence October 1, 1956. Department under 
clinical direction of Professor of Psychological 


Applications, 
referees, to 


Ben- 


University of Durham 
and addresses of three 
Walker Gate Hospital. 


Medicine 

with names 
Regional Psychiatrist, 
field Road, Newcastle-upon-Tyne, 6, within 14 days 


NEWCASTLE REGIONAL HOSPITAL BOARD 
St. Luke’s Hospital, Middlesbrough, S75 beds 


SENIOR REGISTRAR PSYCHIATRIST 
whole-time, resident; a flat is available. Candi- 
dates should normally have had previous experi- 
ence in psychiatry, but applications will be con- 
sidered from candidates with no previous practical 
experience in psychiatry who hold a higher medical 
qualification. have had good experience in gencral 
medicine and intend to specialize in psychiatry 
Arrangements can be made for the person appointed 
to take the necessary course of study for the 
Durham D.P.M. Appointment for one year in the 
first instance and subject to annual review up to 
a period of four years. Candidates are free to 
visit the hospital by arrangement with the Medical 
Superintendent, from whom further particulars may 


be obtained. Applications, with names and addres- 
ses of three referees, to Regional Psychiatrist, New- 
castle Regional Hospital Board, Walker Gate 
Hospital, Benfield Road, Newcastle-upon-Tyne, 6, 
within 14 days (9709) 
SHEFFIELD 


REGIONAL HOSPITAL BOARD 


WHOLE.-TIME NON-RESIDENT SENIOR 
REGISTRAR in Children’s Psychiatry 
required The post, intended to give experience 
with a view to specializing in children’s psychiatry, 
is attached to the Mappcricy Hospital, Nottingham, 
but is integrated with the child guidance clinics 
of the Nottingham City and County Councils. 
D.P.M. essential. Appt. for one year in first in- 
stance, reviewable annually. Application forms and 
further details from Senior Administrative Medical 


Officer, Shefficid Regional Hospital Board, Ojld 
Fulwood Road. Sheffield. Forms to be returned 
by July 16, 1956. (9707) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
(Recognized for D.P.M. examination) 
WHOLE-TIME REGISTRAR OR J.H.M.O. 
in Psychiatry 


Apply to Secretary, - 
Board, Old Fulwood 


required House available 
Sheffield Regional Hospital 


Road, Shefficid, by July 9. 1956, giving age, 
nationality, qualifications, present and previous 
appts. (with dates), naming three referees. (9708) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Graylingwell Hospital Management Committee, 
Chichester, Sussex 
SENIOR REGISTRAR 

Applications are invited for the appointment of 
Senior Registrar (whole-time) at the above hospital. 
Applicants should have had wide psychiatric ex- 
perience and possession of the D.P.M. or its 
equivalent is essential The Hospital has an 
admission rate of 1.100 a year and there are three 
active out-patient clinics. There are Departments 
of Research, Neurology, Psychology and Social 
Service, and there is a modern electro-encephalo- 
graphic unit. Application forms, for which a 
stamped addressed envelope should be supplicd, 
may be obtained from the Group Secretary, Gray- 
lingwell Hospital. Chichester, and five copies should 
be returned to him, duly completed, not later than 
fourteen days after the appearance of this adver- 
tisement (9884) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. mone and Belmont Group Hospital 
Management Committee 
Applications are invited for appointment as 
SENIOR REGISTRAR 
at Belmont Hospital, Sutton, which is principally 
concerned with the treatment of neuroses and the 
early psychoses. There are ample opportunities for 
research and the hospital takes an active part in 
teaching in association with teaching hospitals. The 
vacancy is in the Social Rehabilitation Unit which 
is concerned primarily with the treatment of 
psychopaths on group lines Candidates should 
possess the D.P.M. and may visit the hospital by 
appointment with ‘the Physician Superintendent. 
Application forms may be obtained from the Group 
Secretary, Group Office, Belmont Hospital, Brighton 
Road, Sutton, Surrey, and compicted forms (fve 
copies) should be returned to him within two weeks 


(9735) of the appearance of this advertisement. (9710) 
“panied Medical Def Uni 
Established THE e 1ca ec ence nion EUSton 
1885 4244 


Full particulars from the Secretary ( 


MEMBERSHIP EXCEEDS 42,000 


Subscription: £1 each year for first three years for newly qualified entrants, £2 for members of more than threz years’ standing. 
(No entrance fee payable by candidates for election within one year of registration with the Genera! Medica! Council or the Denta! Board.) 

Dr. Rosert Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1 
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with ames and addresses of two referees. to the 
Group Secretary, Dryburn Hospital, Durham 
(Pr.9464) 
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Psy chiatry—contd. 
SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
Park Prewett Hospital, Basingstoke 


Applications are invited for the appointment of 
SENIOR PSYCHIATRIC REGISTRAR 

at Park Prewett Hospital (1.490 beds). Candidates 
should possess the D.P.M. and have had consider- 
able caperience in psychiatry Resdentia! accom- 
modation w available to a single man Applica 
ties forms can be obtained from the Group 
Secretary, Park Prewett Hospital, and should be 
returned not later than fourteen days after the 
appearance of this advertisement Applicants may 
visit the Hospital by appointment (9807) 


BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Matthew's Hospital, Burntwood, Lichficid 
(1,350 Mental Beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 
required Resident accommodation available 
Facilities for a D.P.M. Course at Birmingham 
University will be granted. Applications with two 


referces to Medical Superintendent (9412) 
CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the appointment of a 

JUNIOR HOSPITAL MEDICAL OFFICER 
at Whittington Hall Hospital (400 beds for mental 
defectives) and Scarsdale Hospital (125 beds for 
mental patients) Small house available near 
Scarsdale Hospital. Ample opportunities for study 
Previous experience in psychiatry not essential 
Applications. with names of referees, to the Group 


Secretary, Roval Hospital, Chesterficid (9392) 
DE LA POLE HOSPITAL, Willerby, E. Yorkshire 
(near Hull) 


1,174 beds—-mental iliness and nervous disorters 


JUNIOR HOSPITAL MEDICA! OFFICER 
Hospital has admission rate of over 850 per 
annum Modern reception hospital, villas and 
Neurosis unit All modern methods of treatment 
practised The successful candidate will be engaged 
on work in the admission wards to a considerable 
extent and for duties at a Psychiatric Day Clinic 
to be opened shortly Accepted for D.P.M. train- 
ing Residential Application forms from Group 
Secretary, Hull (B) H.M.C., at the above address 
(9665) 


EPSOM, SURREY, THE MANOR HOSPITAL 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER or JUNIOR 
HOSPITAL MEDICAL OFFICER 
at The Manor-—a hospital with specialized facilities 
for the socio-industria!l habilitation of high grade 
defectives This hospital is recognized by the 
Conjoint Board for twelve of the twenty-four months* 
training required under the D.P.M. Reguiations 
Apply, with names of two referees, to Physician 
Superintendent (9666) 


OXFORD, LITTLEMORE (MENTAL) HOSPITAL 
& ASHHURST CLINIC 


Applications invited for the post of 

SENIOR HOUSE OFFICER 
Previous experience as House Surgeon or Physician 
essential Previous psychiatric experience unneces- 
sary The Physician appointed will work primarily 
in the Insulin Therapy Clinic and with a Senior 
Consultant at out-patient clinics. There are ample 
facilities for post-eraduate study in a_ teaching 
general hospital Salary £745 per annum. Apply 
Physician Superintendent (9590) 


RADIOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal, N.W.10 


REGISTRAR 
required in X-ray Department. Whole time, non- 
resident appointment for one year in first instance. 
under supervision of consultant, will include teach- 
ing and some work in mass X-ray Department 
Possession of diploma  desirabie Post vacant 
August, 1956. Hospital may be visited by direct 
appointment. Salary £850 per annum in first year, 
£965 per annum in second year, subject to terms 
and conditions of service of hospital and dental 
staff Application forms from, and returnabie to. 


Secretary, Central Middlesex Group Hospital 
Management Committee. Park Royal, N.W.10. by 
7 1956 (9*<79) 


“THE MIDDLESES HOSPITAL. W.1. and 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications invited for post of 
SENIOR REGISTRAR in 
to work approximately half-time at the Middlesex 
Hospital ang half-time at the Royal Northern 
Hospital under the control of the North-West 
Metropolitan Regional Board. Forms of applica- 
tion, obtainable from the Deputy Superintendent, 
The Middicsex Hospital. should be returned, nam- 
ing two referees, by July 21 (9902) 


Branch Laboratory, Driffield Offers 
all branches of Pathology. Salary £745. ~ ctailed 
applications to Group Secretary. (9706) 


BRITISH MEDICAL JOURNAL 


CHERTSEY. SURREY, ST. PETER’S HOSPITAL 
(404 beds) 
RADIOLOGICAL REGISTRAR 
One of the two Registrar posts in the diagnostic 
X-ray Department will become vacant at the end 
of September, 1956 Applicants must possess at 
jeast the D.M.R. (D), Part 1, and application 
forms may be obtained from the Group Secretary, 


Woking & Chertsey HM.C.. “ Huntingdon,” 
Road, Chertsey, Surrey completed 
forms must be returned by July 20, 1956 The 


department may be visited by arrangement with 
the Senior Radiologist (Ottershaw 441) Hospital 
within casy reach of London (9737) 


RADIOTHERAPY 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Sheffield National Centre for Radiotherapy 


Whole-time non-resident 

SENIOR REGISTRAR 
required. Candidates should possess the Diploma 
in Radiotherapy or a higher qualification in 
Medicine or Surgery Duties mainly in Shefficid, 
but there may be occasignal duties at associated 
Centres in the Region. Appointment for one year 
in the first instance, reviewable annually. Apply to 
Secretary, Shefficid Regional Hospital Board, Old 
Fulwood Road. Shefficid by July 9 1956, giving 
age. nationality, qualifications, present and previous 


appointments (with dates) naming three referees 
(9342) 


GUILDFORD, ST. LUKE'S HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Radiotherapy Unit (54 beds). Treatment of 
cancer by deep x-ray, radium, and surgery is 
carried out in the unit. The post provides excellent 
experience for a postgraduate working for a 
higher degree Applications, with full details, 
together with copies of recent testimonials, to the 


Physician Superintendent as soon as possible 
(8987) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


RESIDENT RADIOTHERAPY CFFICER 
(Senior House Officer Status) 

Post vacant now and tenable in first instance for 
period up to October 31 Renewable thereafter 
The post affords facilities for training for D.M.T.R 
Conditions of service for Hospital Medica! Staff 
apply Applications, stating age. qualifications, 
previous posts (with dates), and three names for 
reference, should be sent to the Secretary to Board 
as soon as possible (9536) 


SURGERY 
WESTERN REGIONAL HOSPITAL BOARD 


App'ications are invited for the following ap- 

pointments 

CONSULTANT SURGEON 
in Charge of Wards at the Eastern District 
Hospital, Glasgow 

CONSULTANT SURGEON 
in Charge of Wards at the Victoria Infirmary. 
Glasgow. The appointments will be part-time and 
remunerated on the basis of seven notional half- 
days per week Applications (16 copies for each 
appointment), stating date of birth, qualifications, 
experience, present appointment. and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2, not later than 3 days after the 
publication of this advertisement. These appoint- 
ments are subject to the National Health Service 
(Scotland) (Superannuation) Regulations (9875) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SURGICAL REGISTRAR 

For a period of one year in the first instance. 
There are four Surgical Registrar posts at St. 
Thomas’ and in the Group, which are _ inter- 
changeable. two of them being resident and two 
non-resident. Applications, naming two referees, 

to the Clerk of the Governors by July 7, 1956 
(98RR) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited from registered medical 

practitioners for the post of 
SURGICAL REGISTRAR 

The appointment is normally for two years, but 
is subject to review at the end of one year. It 
is recognized for the F.R.C.S Duties include 
General Surgery. and G.U. work The post is 
resident or non-resident, but if the latter the suc 
cessful applicant will be required to sicep in on 
nights on duty Forms of application (enclosing 
stamped addressed envelope) from the Secretary 
of the Hospital, to whom all applications should be 
returned not later than July 7, 1956. (9738) 


— 
within fourteen days of the appearance of this 
advertisement. Applicants may visit the Hospital 
by arrangement (9780) 


JUNE 30, 1956 


HARROW HOSPITAL 
(Charing Cross Board of Governors) 


SURGICAL REGISTRAR 
Resident or non-resident post (married quarters 
available if required) vacant now, tenable for one 
year in the first instance. Applications, with ful! 
particulars, and the names of three referees, should 
be sent immediately to the Secretary to the Board 
Charing Cross Hospital, London, W.C.2. (9827) 


BOARD OF MANAGEMENT FOR THE 
«BERDEEN GENERAL HOSPITALS 


Applications are :avited for appointments to 
existing vacancies as 
REGISTRARS IN SURGERY 
with main duties in the Aberdeen Royal Infirmary 
The posts are whole-time ones and are non-resident 
Salary and conditions of service in accordance with 
the terms issued by the Department of Health for 
Scotland Applications, giving details of qualifica- 
tions and experience, with the names of two 
referees, should be lodged with the Group 
Secretary, Aberdeen General Hospitals, P.O. Box 
No. 92, 62, Queen's Road, Aberdeen, within 14 
days of the appearance of this advertisement 
(9871) 


CARSHALTON. QUEEN MARY'S HOSPITAL 
FOR CHILDREN (853 beds) 


SURGICAL AND ORTHOPAEDIC REGISTRAR 
required for duties which include 60 orthopacdic 
beds and shared registrar responsibility for 60 acute 
and general beds. Applicants are invited two visit 
the hospital by appointment with the Physician 
Superintendent Applications, which should be 
made on forms obtainable from the Group 
Secretary, should be returned by July 7, 1956. (9393) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
North Cambridgeshire Hospital, Wisbech Post 
provides good training and experience in both 
General and Orthopaedic Surgcy Appointment 
for one year, renewable for second year. Applica- 
tions, stating age, experience, and the names of 
three referees, to Senior Administrative Medical 
Officer, 117, Chesterton Road, Cambridge, by July 
9, 1956. Candidates invited to visit the hospital 
by direct arrangement with H.M.C. Secretary at 
the Hospital (9381) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time resi- 

dent post of 
SURGICAL REGISTRAR 

at the Oldham and District General Hospital (387 
mainly General beds). The post is recognized for 
the F_R.C.S., and is vacant immediately. Married 
quarters are available. Applications, giving the 
names and addresses of two referees. to be for- 
warded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham (9901) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR 
required September 1, 1956, at the Hitchin 
Hospitals, Hitchin, Herts, for one year in the first 
instance The post provides valuable al! round 
surgical experience and is recognized for F.R.C.S. 
The hospitals may be visited by direct appointment. 
Application forms obtainable from the Secretary. 
Luton and Hitchin Group H.M.C.. St. Mary's 


Hospital, Luton, Beds, and returnable by July 17. 
(9675) 


STAFFORD GROUP 


REGISTRAR IN SURGERY 
Resident. Duties mainly at Staffordshire 
General Infirmary (175 beds) and Yarnficld Re- 
covery Unit (32 beds). Recognized for F.R.C.S. 
Experience surgery essential, higher qualification 
desirable. Application forms from Secretary. 13. 
Foregate Street, Stafford, to be returned before 


July 9, 1956. Candidates may visit ee" a 
(9739) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following appoint- 
ments, which will be for ene year in the first 
instance : 

REGISTRAR in General Surgery and Gynaecology 

based at the Royal Infirmary. Greenock 
REGISTRAR IN SURGERY 

based at Stobhill General Hospital, Glasgow. with 

duties primarily at Falkirk and District Royal 

Infirmary. 

Applications (i2 copies). stating date of 
birth. qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regent Street. Glasgow, C.2, by July 14, 
1956 These appointments are subject to the 
National Health Service (Scotland) (Superannua- 
tion) Regulations. (9876) 


JUNE 30, 1956 


Surgery—contd. 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for 
existing vacancies as 
IN SURGERY 

with main duties in the Aberdeen Roya! Infirmary 
and Woodend Genera! Hospital, Aberdeen The 
posts are whole-time ones and are non-resident 
Salary and conditions of service in accogdance with 
the terms issued by the Department of Health for 


appointments to 


Scotland Applications, giving details of qualifica- 
tions and experience, with the names of two 
referees, should be lodged with the Group 
Secretary, Aberdeen General Hospitals, P.O. Box 


No. 92. 62, Queen's Road, Aberdeen, within 14 days 
of the appearance of this advertisement (9872) 


CAMBORNE-REDRUTH HOSPITAL, Redruth 
West Cornwall Hospital VM 
151 beds: 28 surgical beds, Area " Radiotherapy, 
Gynaecological and Obstetric Centres, and busy 
Out-patient Clinics. 4 residents. 


SENIOR HOUSE OFFICER (Surgical) 
required, with some gynaccological and obstetric 
duties. Immediate vacancy Applications, stating 
age. nationality, qualifications and experience. 
together with two copies of recent testimonials, to 
the Hospital Secretary (9676) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Alexandra Hospital, Rhyl 
Applications are invited for appointment, as from 
August |. 1956, of 
SENIOR HOUSE OFFICER (Surgery) 
at the above Hospital Applications, stating age. 
qualifications and experience, with copics of two 


recent testimonials, to be sent to the Group 
Secretary, Rhianfa,”” Russell Road, Rhyl, within 
10 days from the date of publication of this 


advertisement (9740) 
DURHAM, DRYBURN HOSPITAL (303 beds) 


SENIOR HOUSE OFFICERS 
Two vacancies. One in General Surgery and one 
in a shared post covering E.N.T., Eyes, and 
General Surgery Posts vacant on August 1, 1956 
Apply. with particulars of previous experience. 
names and addresses of two referees, to the Group 
Secretary, Dryburn Hospital, Durham (9465) 


FOLKESTONE, ROYAL VICTORIA HOSPITAL 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
The appointment will be 


at the above hospital. 


tenable for a year. Salary £745 a year, less a 
deduction of £150 a year for residential emolu- 
ments Applications, stating age, qualifications. 
and the names and addresses of two referees, 
should be made to the Group Secretary, ** Ash, 
Eton.” Radnor Park West, Folkestone (9835) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, (102 beds) 


Applications invited for the post 
RESIDENT SENIOR HOU se OFFICER 


Duties are mainly General Surgery, Orthopaedic 
and Traumatic, and will include work in_ the 
Casualty Department. N.H.S. terms and condi- 
tions of service. Apply, with full particulars. and 
copies of two recent testimonials, to Group 
Secretary, St. Tydfil's Hospital, Merthyr Tydfil. 
immediate'y (9025) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Manchester Victoria Memorial Jewish Hospital 
(Non-Sectarian, 104 beds) 
Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN SURGERY 
to act as Deputy R.S.O. Recognized for F.R.C.S 
Applications with full details. and two referees. 
by July 9 1956, to Group Secretary, Crumpsa!! 
Hosp'ta!. Manchester, 8 (9712) 
PONTYPRIDD AND RHONDDA —_— 
MANAGEMENT COMMITTE 


Fast Glamorgan Hospital, Church A or. 


BRITISH MEDICAL JOURNAL 


ROYAL HALIFAX INFIRMARY (201 beds) 


SENIOR HOUSE OFFICER in General Surgery 
required. Post vacamt July. Salary £745 per annum, 
with deduction of £130 per annum for board 
residence, etc. Applications to be torwarded to the 
Group Secretary, Royai Halifax Infirmary. Halifax 

(9150) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton & Somerset Hospital 


Applications are invited for 

SENIOR HOUSE OFFICER 

(Resident Surgical Officer) 
Post vacant from July 11, 1956. This is a post 
giving excellent experience in Surgery, including 
operating work according to qualifications and 
experience. The post is recognized by the Royal 
Coliege of Surgeons as a qualifiying appointment 
for the Final Fellowship Examination. Applica- 
tions, Stating age, nationality and qualifications, 
together with the names of two referees, should be 


forwarded to the Group Secre‘ary, Taunton and 
Somerset Hospital, Musgrove Park Branch, Taun- 
ton, Somerset (9026) 
WEST MANCHESTER H.M.C. 
Eccles & Patricroft Hospital 
(General Hospital 48 beds) 
1 SENIOR HOUSE OFFICER 
required The work of the hospital is mainly 


surgical and there is a busy out-patient department 
Post now vacant Forms from Secretary, Park 
Hospital, Davyhuime (9859) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER in General Surgery 
required for duty at Biilinge Hospital, Orrell, near 
Wigan (370 beds). Post vacant July 1. Applications, 
with names of two referees, to Secretary, 
Knowsicy House, Wigan (9475) 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITIEE 


Qualified medical practitioners are invited to 
app'y for the following : 
St. Mary Abbots Hospital, Mariees Road, 


Kensington, W.8 
HOUSE SURGEONS 


Two vacancies Provisionally registered candi- 
dates eligible Appointments recognized = for 
F.R.C.S. Appointments commence August 1, 1956, 
are resident and limited to six months. Applica- 
tions by July 9, 1956, on forms obtainable from 
the Hospital Secretary {Pr.9R94) 
GERMAN HOSPITAL, London, E.8 
(General 157 beds) 
Applications are invited for the six months’ 


resident appointment (now vacant) of 
PRE-REGISTRATION HOUSE SURGEON 
and should be sent immediately to Group Secretary, 
Hackney Hospital, London, E.9. quoting GH PHS. 
(Pr 9803) 


HACKNEY HOSPITAL 
London, £.9 (General, 841 beds) 


Applications for the 6 months’ appointment of 
RESIDENT PRE-REGISTRATION HOUSE 
SURGEON 


(Post vacant July 16; recognized for F.R.C.S.) 
should reach the Secretary, above address, by July 
6. quoting HH /PHS (Pr.9583) 


HIGHLANDS GENERAL HOSPITAL 
Wiachmore Hil, London, N.2 


HOUSE SURGEON 

50 surgical beds, new operating theatre, Out- 
patient and Casualty Departments. Preference given 
to applicants secking Pre-registration post under 
Medical Act, 1950. Applications, with copics of 
three testimonials, and name and address of one 
referee. to Hospital Secretary. (Pr.9889) 


WIMBLEDON HOSPITAL 
Thurstan Road, Copse Hill, S.W.20 


RESIDENT HOUSE SURGEON 
(Not pre-registration) 

New post. Salary £525 Applications, stating 
age, experience and qualifications, with copies of 
recent testimonials, and the names of two referees, 
should be sent to the Secretary at above address. 

(9741) 
CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at the C. & A. General Hospital, Bangor. (Recog- 
nized for F.R.C.S.) The appointment is for a 
period of six months. Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health Applications stating age, 
qualifications and experience. together with the 
names and addresses of two referees. to be for- 
warded to the Group Secretary, Plas Gwyn, Ffridd- 
oedd Road, Bangor, within ten days of appcar- 
ance of this advertisement (9852) 


ESSEX COUNTY HOSPITAL 
Colchester (188 beds) 


Applications invited for post of 
HOUSE OFFICER (Surgical) 
third or pre-registration post, tenable 
Applications, with copies of three 


First, second. 
for 6 months 


testimonials, to Group Secretary, Colchester 
14, Pope's Lane, Colchester, Essex 

(9860) 

PONTYPRIDD AND RHONDDA HOSPITAL 


MANAGEMENT COMMITTEE 


East Gt Hospital, Church Village. aor. 
Pontypridd (316 beds and large O.P. Department. 
Committee’s Base Hospital serving population of 
174,000. Recognized for M.R.C.0.G.. D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., 


FOUR HOUSE OFFICERS (Surgical) 
to commence August 1, 1956 (to include duties at 
Porth and District Hospital). Applications, stating 
age, qualifications and experience, together with 
copies of two recent testimonials, to be sent to the 


Pontypridd (316 beds and large O.P. D 

Committee's Base Hospital serving population of 

174,000. Recognized for M.R.C.0.G.. D.R.C.0.G., 
F.R.C.S., D.C.H., F.F.A., 


SENIOR HOUSE OFFICER (Surgical) 
to commence July 24, 1956. Applications, stating 
age. qualifications and experience. together with 
copies of two recent testimonials, to be sent to the 
Group Secretary. Courthouse Street, Pontypridd 
(9164) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER in Surgery 
Post vacant September 1! Recognized for 
FRCS. Applications, with names of two referees, 
to Group Secretary, Royal Infirmary, saa 


Group Secretary, Courthouse Street, Pontypridd. 
(9165) 
DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 


HOUSE SURGEONS (2) 
Pre-registration required on July 23 and August 
2 Applications, stating age, nationality, quaii- 
fications and experience, with the names of three 
recent referees. should be sent to the Secretary, 
at the above address, not later than July 16 

(Pr.9908) 


DULWICH HOSPITAL (in asseciation with Kings 
College Hospital medical school for teaching pur- 
poses), East Dulwich Grove, London, S.E.22 


Applications invited for appointment as 

HOUSE OFFICER (General Surgical 
Recognized pre-registration post. Vacant August 1 
or earlier, if available. Applications, stating age. 
qualifications, etc. with copy testimonials to the 
Group Secretary. Camberwell H.M.C., Dulwich 
Hospital, by July 10. (Pr.9743) 


duties) 


LAMBETH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are inviced (preferably from women 

candidates) for the post of 
HOUSE SURGEON (Pre-registration) 

at the South-Western Hospital, Landor oon. 
S.W.9. Duties include general surgery. and 
successful applicant will also be required to — 
vide relief for leave of the House Surgeon at the 
Annie McCall Maternity Hospital. Applicatica 
forms can be obtained from the Secretary at the 
Hospital. (Pr.9744) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON (pre-registration) 

Post vacant mid-July Applications to Group 
Secretary, North Devon Hospital Management 
Committee, 19, Alexandra Road, Barnstaple. 

(Pr 8055) 


BEDFORD GENERAL HOSPITAL (437 beds) 
HOUSE SURGEON 
required ; pre- or post-registration, recognized for 
FRCS The appointment offers exceptional 
opportunities for general experience in busy acute 
surgical units. Age, experience, nationality, copies 
of two recent testimonials, to Group Secretary. 3, 
Kimboiton Road, Bedford (Pr.8364) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 


HOUSE SURGEON 
for duties with E.N.T. & Firms meinly. 
HOUSE SURGE 
for gencral Surgical duties. at tenable from 
September 1 for 6 months and approved for pre- 
registration practitioners. Apply, within one week, 
Stating post and hospital, age, qualifications, 
experience, if any. with copies two recent testi- 
monials, to Secretary, above Committee, St. 
James’ Hospital, Tollemache Road, Birkenhead. 


(Pr.9428) 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 
St. Catherine's ‘Hospital Birkenhead 
(478 bedded General Hospital) 


2 HOUSE SURGEONS 

Posts tenable from September | for 6 months and 
approved for pre-registration practitioners. Apply, 
within one week, stating post and hospital, age, 
qualifications, experience, if any, with copies twe 
recent testimonials, to Secretary, above Committee, 
St. James’ Hospital, Tollemache Road. Birken- 
head (Pr.9429) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE SURGEON (pre-registration post) 
Vacant beginning of July General Hospital 
offering good experience. 5 other resident medical 


staff Applications, with copies of two recent 
testimonials. or names for reference, to Medical 
Superintendent. Pr.9347) 
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Surgery—contd, 


BLACKPOOL VICTORIA HOSPITAL 
(348 beds) 


HOUSE OFFICER (Surgical) 

Surgical pre-registration post available August | 
at this modern well-cquipped hospital with excclicnt 
facilities for gaining experience (92 gencra!l surgical 
beds) Post recognized for F.R.C.S. Applications 
stating age, qualifications, experience, together with 
the names and addresses of two referees. should be 
sent to the Hospital Secretary (Pr. 9669) 


(9738) 


returned not later than July 7, 1956. 


BRITISH MEDICAL JOURNAL 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Scartho Road Hospital 


RESIDENT HOL SE OFFICER (Surgical) 
required (Pre-registration or Senior House (fficer 
grade) from July |, for dutics in acute surgical unit 
of 43 beds. modern theatre and O.P. Dept. Offers 
excellent experience of all types of general surgery 
Well equipped library available. Applications, with 
names of two referees, to Hospital Secretary 

(Pr.9746) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burniey General Hospital (641 beds) 
Burnley Victoria Hospital (171 beds) 


RESIDENT HOUSE OFFICERS (Surgical) 

The appo.ntments are approved as Pre-registra- 
tion posts and recognized for F.R.CS Applica- 
tions, with three references, to Group Secretary 
Burnicy Gencral Hospital (Pr.9769) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


HOUSE SURGEON (General Surgery) 
Approved pre-registration post Post vacant 
August |, 1956 Apply. with names and addresses 
f two referees, to the Group Secretary, Dryburn 
Hospital, Durham (Pr.9467) 


COVENTRY GROUP 20 H.M.C. 


HOUSE OFFICERS ia General Sergery 
Recognized pre-registration, F.R.C.S. Resident 
Required at 
Manor Hospital. Nuncaton—July 17 
Hospital of St. Cross, Rugby-—July 8 
Applications to Group Secretary, Covemry & 
Warwickshire Hospital, Coventry (Pr.9716) 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 


HOUSE SURGEON 
resident pre-registration post vacant now Apply 
to Hospita! Administrator (Pr.9346) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for the undermentioned 
appointment 
HOUSE SURGEON 
General (ist, 2nd of 3rd post), To commence July 


18. 1956. Pre-registration post; recognized under 
F.R.C.S. regulations Applications to Group 
Secretary, Hertford Group H.M.C Hertford 
County Hospital, Hertford, Herts (Pr.9591) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are iavited for appointment of 
HOUSE SURGEON 
General, gynaccology and obstetrics (ist or 2nd 
post). Recognized under F.R.C.S. regulations. pre- 
registration post Duties to commence immedi- 
ately Applications to Group Secretary, Hertford 


DARTFORD (ncar London), JOYCE GREEN 
HOSPITAL. 400 beds. 8 residents 


Pre-registration of post-registration 
HOUSE SURGEON (General) 

required Post vacant now Recognized for 

FRCS Applications to Senior Surgeon, Joyce 


Green Hospital, Dartford, Kent (Pr.9714) 


DERBY. CITY HOSPITAL 


TWO HOUSE SURGEONS (Pre-registration) 

or SENIOR HOUSE OFFICERS (Surgical 
The posts are recognized for the F R.CS. One 
vacant August 26. The other vacant September I! 
Apply. stating full details, with copies of two 
recent testimonials, to the Medical Superintendent. 
(Pr.9383) 


DURHAM, DRYBURN HOSPITAL (303 beds) 
HOUSE SURGEON (General Surgery) 
Approved pre-registration post, and recognized 
under the F.R.C.S. regulations. Post vacant on 
August I, 1956. Apply. with names and addresses 
of two referees, to the Group Secretary, Dryburn 
Hospital, Durham (Pr.9466) 


EAST GRINSTEAD, QUEEN VICTORIA 
HOSPITAL 


Tunbridge Wells Group Hospital Management 
Committee 


RESIDENT HOUSE SURGEON 
Male or Female, required on September 1. 1956, 
for General Hospital. Appointment for six months 
in first instance; recognized for pre-registration 
purposes and for F.R.C.S. Examination. Applica- 
tions, stating ‘age, and experience, with three 
referees, to Hospital Secretary (Pr.9832) 


EASTBOURNE, ST. MARY'S HOSPITAL 
) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
for general surgcry in ai busy 
hospital. Staff of six House Officers. Post recor- 
nized by Royal College of Surgcons Applications, 
stating age. nationality, qualifications and experi- 
ence, with copies of two recent testimonials, to 
the Group Secretary, 29, Bedfordwell Road. East- 
bourne (Pr.9384) 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required August $. Pre-registration post recognized 
for FRCS Applications, stating age, qualifica- 
tions and experience, with copies of two recent 
testimonials, should be sent as soon as possible 
to Group Secretary at above address (Pr. 9668) 


GREAT YARMOUTH & GORLESTON 
GENERAL HOSPITAL 
Dene Side, Great Yarmouth 


HOUSE SURGEONS (2) 
male or femaic. required immediately These are 
pre-registration posts, salary £425, £475 or £525 
per annum ac ling to experience, less £125 per 
annum for resiicnce Membership of a Medical 
Defence Society « a condition of appointment 


well-equipped 


Applications, stating age. qualifications and cxperi- 
ence, with names of two referces, to Hospital 
Secretary 


(Pr 9742) 


H.M.C., County Hospital, Hertford, Herts. (Pr.9613) 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


TWO HOUSE SURGEONS 
required to commence duties carly in July. The 
Posts are recognized as pre-registration appoint- 
ments and for the F.R.C.S. Salary in accordance 
with National Scales. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible —H. 
Johnson, Secretary to the Management Committec, 
The Royal Infirmary. Huddersficid (Pr. 8877) 


HUNTINGDON COUNTY HOSPITAL 
Applications are invited for the post of 
USE OFFICER (Surgical) 
mow vacant. Post recognized for pre-registration 
purposes Apply with full particulars and names 
of two referees to Secretary, County Hospital, 
Huntingdon (Pr.9085) 


tion) Regulations. (9876) 


JUNE 30, 1956 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, Al Saints’ Hospital 


HOU su RGEON 

Applications are invited for above post, vacant 
now, which is recognized for pre-reg.stration ser- 
vice Salary £425 to £525 per annum, according 
to experience Applications, stating age, qualifica- 
tions, nationality and experience, together with 
copics of recent testimonials, to be addressed to 
the Hospital Secretary (Pr.9512) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital Rochester. Kent 
(Recognized for the F.R.C.S.) 


HOUSE SURGEON GENERAL (2) 

Applications are invited for two pre-registration 
posts vacant towards the end of July, 1956. If heid 
by registered practitioner. posts will be limited to 
six months Salary £425 to £525, according to 
experience Applications, stating age. qualifica- 
tions, nationality and experience. to Hospi‘al 
Secretary (Pr.9589) 


NEWMARKET GENERAL HOSPITAL 
Suffolk 


Applications are invited for the post of 
HOUSE SURGEON 

now vacant. Duties include surgical house charge 

of genera! surgical E.N.T. and Eye cases. Post 

resident and available for six months, recognized 

for pre-registration Applications with copies of 

three testimonials to the Medical Superintendent 
(Pr 9OR3) 


NEWPORT (MON) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE SURGEONS’ 


are vacant about August |. All recognized F.R.C.S.: 
Royai Gwent Hospital, Newport (260 beds). 


Three posts. 
St. Woolos Hospital. Newport (379 beds). One 
Post 


Pontypool & District Hospital, Pontypool (126 
beds). Two posts. 

Write, quoting two referees and post preferred, 
to T. A. Jones, Group Secretary, 64, Cardiff Road, 
Newport, Mon (Pr.9713) 


NORFOLK & NORWICH HOSPITAL, Norwich 


Applications are invited for the following 
appointments vacant August 1. 1956 These are 
pre-registration posts and the salarics in cach case 
are £425, £475 or £525 per annum. according to 
experience, jess £125 per annum for residential 
emoluments: 
fa) HOUSE SURGEON 
(male or femaic) at the Norfolk & Norwich 
Hospital Post recognized for Final F.R.C.S. 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for the following at 

King George Hospital, Eastern Avenue, Liford 
HOUSE SURGEON 

July 15, 1956. Ist or 2nd post pre-registration. The 
post will be tenable for six months. Applications, 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 

H. F. Harris, Group Secretary (Pr 9309) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to Consultant General Surgeons, vacant on July 27. 
1956. The post is recognized for pre-registration 
and for the F.R.C.S. examinations. Applications, 
with copies of recent testimonials, to the Hospital 
Secretary (Pr.9745) 


LIVERPOOL. 6. NEWSHAM GENERAL 
HOSPITAL (1,300 beds) 


Applications are invited for the appointment of 
HOUSE SURGEON Pre-registration 
(Resident or non-resident) Post vacant in Sep- 
tember, 1956 Apply to the Physician Superinten 
dent at the hospital asx soon as possible. (Pr.9793) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Commitice 


— 


Applications are invited for the pre-registration 
of 


post 
HOUSE SURGEON 

Six months’ appointment Post vacant July 1. 
1956. Salary at the rate of £425. £475. to £525, 
according to experience A deduction at the rate 
of £125 a year is made for board and lodging, 
and other services provided Applications should 
be forwarded, as soon as possibic, to the Admin- 
istrative Officer at the hospital (Pr 8806) 


ex requirements. Duties entirely ecneral 
surgical 
(b) HOUSE SURGEON (2) 

(male or female) at West Norwich Hospital. Post 
recognized for Final F.R.C.S. examination require- 
ments. Duties gencral surgical and including Burns 
and Plastic work The beds at this hospital are 
under the control of the Consultamt Staff of the 
Norfolk & Norwich Hospital Membership of a 
Medical Defence Society is a condition of appoint- 
ment Applications for the above posts, stating 
age, qualifications and experience. with names of 
two referees, to be sent to Group Secretary, H.M.C., 
St. Stephen's Road, Norwich (Pr 9322) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE OFFICER GENERAL SURGERY 
required. Pre-registration post. Hospital recognized 
for FRCS Detailed applications. with copy 
testimonials, to Group Secretary, H.M.C.. Princes 
Road, Stoke-on-Trent (Pr.9030) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotiey Generat Hospital, Shotley Bridge. 
. Durham (557 beds) 
Applications are invited for the following resident 
posts. which are recognized for pre-registration 
purposes 


TWO HOUSE SURGEONS 
Salary £425 to £525 per annum, according to 
expericnce.. Deduction of £125 per annum for 
board, lodging etc Six months’ appointment. 
Posts recognized for F.R.C.S Application, stat- 
ing age. qualifications, expericnce, and enclosing 
copies of two recent testimonials, to the Group 
Secretary (Pr 9084) 


NOTTINGHAM GENERAL HOSPITAL 


Resident Pre-registration or Registered 
HOUSE SURGEONS 
required. Duties to commence August 1. Applica- 
tions, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 


the Group Scecretary. (Pr 8652) 


JuNE 30, 1956 


Surgery—contd. 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham and District General Hospital 
Applications are invited for the posts of 
TWO KOUSE SURGEONS 

becoming vacant on July 18 and 25, 1956. The 
posts are recognized for pre-registration purposes 
Applications to be towarded to the Group 
Secretary, Central Offices, Rochdale Road, Oldham 

(Pr.9431) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


O:dham Royal Infirmary 


Dplications are invited for the posts of 
TWO HOUSE SURGEONS 
becuming vacant on July 15 and August I, 1956 
The posts are recognized for pre-registration pur- 
Poses. Applications to be forwarded to the Group 
Secretary, Central Offices, Rochdale Road, Old- 
ham (Pr.9432) 


"ORMSKIRK COUNTY HOSPITAL, 467 beds 
Wigan Road, Ormskirk, Lancs 


Applications are invited for the following resident 
appointments vacant from September 1, 1956 
| coy posts. tenable for six months, are approved 


for egisygation. 

SURGEONS (General) 

1 HOUSE SURGEON (Ortho. & E.N.T.) 
Terms and conditions of service in accordance with 
Ministry of Health Regulations. Salary £425 to 
£525 per annum according to experience. Applica- 
tions, stating age, date of qualification and 
experience, with two names for reference, should 
be forwarded to the undersigned at above address 
as soon as possible.--H. E. Beck, Group Secretary 

(Pr.9842) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Corewall Hospital, 
Greenbark Road, Plymouth 


HOUSE SURGEONS 
pre-registration posts, vacancies June 12 and July 
1, 1956. recognized for the F.R.C.S.—Arthur R. 
Cash, Group Secretary, 7, Nelson Gardens, Stoke, 
Plymouth (Pr.8430) 


PORTSMOUTH GROUP 
MANAGEMENT OMMITTEE 


Saint Mary's “30 surgical beds) 


HOUSE SURGEON N (Pre-registration) 

Posts vacant July 23, 29 and 30. Applications, 
Stating age, experience. and qualifications, together 
with names of two referees, should be forwarded 
as soon as possible to E. H. Hurst, 35, Grove 
Road South, Southsea (Pr.9031) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal ‘Tatrmary (400 beds) 


PRE-REGISTRATION HOUSE SURGEON 
Post vacant immediately Recognized for 
=R.C.S. Applications, with names of two referees, 
© Group Secretary. Royal Infirmary, Preston 
(Pr.9305) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON 

Required at Tredegar Gencral Hospital (20 miles 
from Newport, Mon. and 24 from Teaching 
Hospital at Cardiff; six miles from the Vale of 
Usk). Surgical unit of 50 beds with also six 
orthopaedic beds under daily supervision of Con- 
sultant Surgeons and _ visiting supervision of 
Orthopaedic Surgeon Busy out-patient casualty 
and radiology departments Married quarters 
available. Pre-registration if suitable candidate 
available. Apply, with full particulars, to Group 
Secretary. Hospital Management Committee, 
Central Offices. Caerphilly Road, Ystrad Mynach, 
Hengoed, Glam, by July 11 (Pr.9560) 


RICHMOND (near), YORKS, ST. JOHN OF 
GOD'S HOSPITAL, Scorton (150 beds) 


Applications are invited for the six months’ 
esident appointment of 

PRE-REGISTRATION HOUSE SURGEON 
N.H.S. rates. Particulars from the Rev. Prior at 
above address (Pr.9885) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Surgery) 
post available at Birch Hil Hospital mid-July. 
Recognized six months’ F.R.C.S. experience. 
Pre-registration candidates cligible. Apply at once 
to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale. (Pr .9594) 


ah, 
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ROYAL CORNWALL INFIRMARY 
Truro (212 beds) 


Applications are invited for the pre-registration 


post of 

HOUSE SURGEON 
at the above Hospita! which falis vacant on August 
28, 1956. Applications, stating age, nationality and 
experience, together with copies of two recent 
testimonials, to be addressed to the Hospital 
Secretary, Royal Cornwall Infirmary (Pr.9715) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the pre-registration 


Posts of 

HOUSE SURGEON 
General Surgery, vacant on July 9, 1956. Applica- 
tons, stating age. nationality, qualifications and 
experience, together with copies of two recent 
testimonials, to be addressed to the Hospital 
Secretary. Royal Cornwall Infirmary. (Pr.9386) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Iafirmary /Copthorne Hospital 
(500 beds) 


HOUSE SURGEONS, TWO 
Vacant July 12, 1956 Pre-registration candi- 


dates eligible. Recognized for the FRCS 

Applications, with copy testimonials, to Group 

Secretary, Royal Salop Infirmary, Shrewsbury 
(Pr.9320) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 
Recognized for F.R.C.S. 


RESIDENT HOUSE SURGEONS 
required immediately Pre-registration candidates 
eligible Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street. Southampton (Pr 7287) 
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WARRINGTON GENERAL HOSPITAL 
(368 beds) 
Applications are invited for 
TWO HOUSE SURGEONS (Mate or Femate) 

(Recognized for pre-registration). The posts will 
be vacant on July 26, 1956, and September 1. 1956, 
respectively Salary will be £425 to £525 per 
annum, less a deduction of £125 for full residential 
emoluments The Staffing of the Surgica) Unit 
consists of a Senior Registrar, Registrar and two 
House Surgeons. The posts offer a comprehensive 
training im surgery Apply giving full particulars 
to the undersigned. - L. Boot, Group Secretary, 
Warrington & District Hospital Management Com- 
mittee. c/o General Hospital, Warrington, Lancs. 
(Pr.9i7b) 


WATFORD, HERTS, PEACE MEMORIAL 
HOSPITAL (208 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above Hospital This is a pre-registration 
post and is recogmized for F.R.C.S. Salary accord- 
ing to the N.H.S. Scale. Applications, with copies 
of recent testimonials, to the Administrator 
(Pr 9499) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (pre-registration) 
required. Post vacant July 21, 1956. Applications, 
giving full details and two names for reference, 
‘should be sent to the Hospital Secretary as soon 
as possible (Pr.9500) 


WHITEHAVEN HOSPITAL, Cumberland 
(124 beds. Pre-registration post, recognized 
F.R.C.S. (Ed.)) 


HOUSE SURGEON (first, second, or §.H.0. post) 

Vacant now, detailed application, with dates and 
names of two referees, to Secretary, Workington 
Infirmary, Cumberiand (Pr.7549) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. & Pre-registration) 


HOUSE SURGEON 
(General Surgery and Ophthalmology) 
Post vacant July. Apply to Group Sec., South- 
port and District H.M.C.. Promenade Hospital. 
Southport (Pr 


STAMFORD AND RUTLAND HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration.) (First or second post.) Post 
vacant now, and offers good surgical experience 
Applications, stating age, qualifications and 
experience, together with copies of testimonials, to 
be sent to the Secretary, Stamford and Rutland 
Hospital, Stamford, Lincs (Pr.7241) 


STOKE-ON-TRENT, CITY GENERAL 
HOSPITAL 


HOUSE OFFICER, General 
vacant now. Pre-registration post. Hospital recor- 
nized for F.R.C.S. Detailed applications, with copy 
testimonials, to Group Sccretary, H.M.C., Princes 
Road, Stoke-on-Trent (Pr.9667) 


SUNDERLAND, ROYAL INFIRMARY 
HOUSE SURGEON 
required. Post vacant on June 26, 1956, is recog- 
nized for pre-registration experience. Apply. nam- 


ing two referees, to the Hospital Sccretary, Royal 
Infirmary, Sunderland (Pr.9815) 
TAUNTON HOSPITAL MANAGEMENT 


COMMITTEE 
Tasnaton & Somerset Hospital 


Applications are invited for : 
OUSE OFFICER (General Surgery) 
Vacant from July 1, 1956. Recognized for pre- 
registration practitioners and F.R.C.S. Applica- 
tions, stating age, nationality and qualifications, 
together with the names of two referees, should 
be forwarded to the Group Sccretary, Musgrove 
Park Hospital. Taunten. Somerset (Pr.9387) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Surgical) 
male or female. required middie June Post re- 
cognized for F.R.C.S. and pre-registration purposes. 
There is a complement of five Resident House 
Officers Applications. stating qualifications, 
nationality and age. together with copy testimonials 
(quoting reference F.955 /70), to the Group Secre- 
tary. Torquay District Hospital Management Com- 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Albert Edward Infirmary. 
THREE HOUSE SURGEONS 
(Pre-registration posts) 
Ist vacant July 17 (Casualty duties); 2nd and 
3rd vacant July {7 and 31 (General duties). 


Leigh 
HOUSE SURGEON (Pre-registration post) 
Vacant July 29 


Applications, with names of two referees, to the 
Sceretary. Knowsley House, Wigan (Pr.9476) 


WREXHAM, MAELOR GENERAL HOSPITAL 
(591 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence dutics on 
August 1, 1956 The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.). and 
is a Pre-Registration post Applications, stating 
age. nationality, qualifications, and experience. with 
copies of two recent testimonials, to be sent to the 
Group Secretary, Maclor General Hospital, Wrex- 
ham, as soon as possible (Pr.9747) 


WREAHAM, WAR MEMORIAL HOSPITAI 
(230 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on 
August 1, 1956 The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin) 
and is a pre-registration post Applications, stat- 
ing age. nafionality, qualifications and experience, 
with copies of two recent testimonials, to be sent 
to the Group Secretary, Macior General Hospital, 
Wrexham, as soon as possible. (Pr.9388) 


THORACIC SURGERY 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Applications are invited for the post of : 
SURGICAL REGISTRAR 
The appointment is for one year in the fifst instance 
and is non-resident Previous experience in 
Thoracic Surgery essential Anplications, stating 
date of birth. qualifications (with dates), and 
previous appointments held, with copies of three 
testimonials, should be forwarded at once to: The 


mittee, Torbay Hospital. Torquay, S Devon House Governor, London Chest Hospital, E.2 
(Pr 7083) (9785) 
MANAGEMENT 


WALSALL HOSPITAL 
COMMITTEE 


Applications are invited for the following ap- 
pointments, vacant August | : 
Manor Hospital (333 beds) 
HOUSE SURGEONS (two vacancies) 
General Hospital (181 beds) 

HOUSE SURGEONS (two vacancies) 
Recognized pre-registration. Applications, together 
with names of two referees. to Group Secretary. 
Walsall General (Sister Dora) Hospital. (Pr.9861) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC’ SURGERY 

Based at Morriston Hospital, Morriston, near 
Swansea, also expected serve other hospitals in 
district. \‘Jnit has 60 beds for all types thoracic 
surgcry. including tuberculous, non-tuberculous, 
oesophageal and cardiac Resident / Non-resident. 


Subject to re.‘ew end of first yerr. Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff, within 14 days. (9900) 
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Thoracic Surgery —(contd.) 


ABERDEEN GENERAL HOSPITALS BOARD 
OF MANAGEMENT 


Woodend General Hospital 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 


in the Thoracic Surgery Department of the above 
Hospita The post, which is non-resident, is 
subject to the conditions of service issued by the 
Department of Health for Scotiand Applications 


and 


giving details of qualifications and experince 

the names of two referees, should be lodgecd with 
the Secretary Aberdeen Gencral Hospitals, 62 
yY 1s Road, Aberdeen. within 14 days of the 
anpearan of this advertisement (9770) 
BRISTOL COSSHAM/FPRENCHAY HOSPITAL 


MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
the Thoracic Surgery Department 
Regional Thoracic Surgery Centre 
the South-West Applications, with 
should be addressed to the Group 
Hospital Bristol 


required in 
which is the 
(120 beds) for 
full part 
Secretary 
Thoract 


ILALEY., 


RESIDENT SENIOR HOUSE OFFICER (Sergical 
Major Thoracic Surgical Unit at the 
abov Hospital Applications stating az 

nationality qualifications and 
Hospital Secretary (945 


culats 
Frenchay 


MIDDLETON HOSPITAL (410 beds) 


required for 


caperence t 


LCROLOGY 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 


appointment 
CONSULTANT UROLOGIST 


at the Victoria and Western Infirmerics. Glasgow 
The appoincment will be wholc-time of part-time 
on the basis of nine notional half<days per week 
Applications (16 copies), stating date birth 
qualifications, cxperience. present appointment. and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board nt Wes 
Regent Street, Glasgow, C2. not later than days 
after the publication of this advertisement. These 
appointments are subject to the National Health 


Service (Scotland) (Superannuation) Regulations 
ga77) 


CHERTSEY, SURREY. ST. PETERS HOSPITAL 
(late Botley’s Park War Hospital) (430 beds) 


S.H.0. to the Genite-Urinary Surgeon 
required from August 2, 1956 Post recognized 
for F.R.C.S. Salary in accordance with terms and 
conditions of National Health Service Applica- 
tions, with names and addresses of two referees 
to be sent to the Physician Superintendent. St 
Peter's Hospital, Chertsey. immediately (9748) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


PUBLIC HEALTH 
BOROUGH OF SWINDON 
APPOINTMENT OF ASSISTANT MEDICAL 


OFFICER OF HEALTH AND BOROUGH 
SCHOOL MEDICAL OFFICER 


Applications are invited from duly qualified 
Medical Practitioners for the appointment of 
Assistant to the Medical Officer of Health and 
Principal Borough School Medical Officer. who is 
also Arca Medical Officer under the Wiltshire 
County Council The present salary is at the rate 
of £1.050 per annum, rising by annual increments 
of £50 to £1,200 and then by annual increments 
of £55 to £1,475 per annum Applications, to- 
gether with the names of three persons to whom 
reference may be amade, must be submitted to the 
Town Clerk. Civic Offices, Swindon, by July 14. 
1956 Further particulars will be supplied on 
request (9717) 


COUNTY BOROUGH OF WALSALL 
ASSISTANT MEDICAL OFFICER OF HEALTH 


Applications age invited from Registered Medical 
Practitioners t the above post, at a salary of 
£975 per annum, rising by annual increments of £50 
to €1,375 annum. (Salary scales under review.) 
The g salary will be decided according 
to qt tions and cxpericnce Possession of the 
D.P.H. or DCH. will be considered an advantage 
Further part ars and application forms may be 
S‘a'ey Brookes, Town 


Clerk, Council H Walsall (9828 


use 


) | istrative Officer at the hospital 
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DURHAM COUNTY COUNCIL 
Health Department 
ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners (femaic). Commencing salary 1975 
per annum, rising by annua! increments of £50 to 
£1,375 per annum The appointment is subject to 
certain conditions. particulars of which may be 
obtained from the County Medical Officer of 
Health, Shire Hall, Durham, to whom applications, 
together with the names of not more than three 
referees, should be sent not later than July 16 
1956.—-J. K. Hope, Clerk of the County Council 

(9760) 


HAMPSHIRE COUNTY COUNCH 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER 
OF HEALTH 


Appi ms are invited from registered medica’ 
practit s holding the Diploma in Public Health 
for the muxecd “whole-time appointment of Assistant 
c aty Med Officer and Medical Officer of 
Health tw thx mscy Borough Council and the 
Roawsey A St Rural District Council. The 
Salary f xed appomtment, bascd on the 
terms Cox Award. wili be ona 
<2 cr annum and subicct to 
the im ses granted by the Medical Whitley 
Cc entry will depend upon the 
present sala n xpermence of the sciccted appli 
Th n at ect to the provisions 

Re Lox G ramem Superannuation Acts and 
Ree Forms olication and further par- 
thu «from The County Medical 
Offic The Caste, Winchester. to whom they 
should be re md mot later than July 6. i956 

(9605) 


SURREY COUNTY. REIGATE BOROUGH 
AND GODSTONE RURAL DISTRICT 
COUNCILS 


DEPL TY COUNTY DIVISIONAL & ASSISTANT 
MED CAL OFFICER AND BOROLGH AND 
RURAL DISTRICT DLPUTY MEDICAL 

OFFICER OF HEALTH 
this mixed appointment 
18s. 3d. by £58 8s. 2d 
£1,678 3s. 7d., giving fullest 
details of qualifications, experience, ctc., and 
names of three ferees. must reach the Clerk of 
the Council. County Hall, Kingston-upon-Thames, 
by July 9 1956 (9761) 


within 
(4) by 


Applications for 
salary scale £1,250 
£48 Ss. 2d. (4) wo 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


Attention is drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 
is availabe on request from the Secretary. 


MOBIL OIL COMPANY LIMITED [NVITES 
applications for the whole-time post of Company 
Medical Adviser. Applicants should not be more 
than 40 years of age. A senior qualification and 
substantial experience in Medicine are desirable 
The Adviser will be required to live in London 
establish a Medical Department at the Company 
Headquarters and co-ordinate the work of the 
Medical Officers at Company plants throughout the 
country Membership of the Company's Superan- 
nuation and Life Assurance Scheme is obligatory 
there are additional benefit schemes and services 
Salary according to qualification, but initially not 
less than £2,000 per annum with increments based 
on merit Application Forms may be obtained 
from the Manager, Employee Relations Department, 
Mobil Oj! Company Ltd., Caxton House, Tothill 
Street, Reference MA.153 (9914) 


REPUBLIC OF IRELAND 
MERCY HOSPITAL, Cork (147 beds) 


HOUSE PHYSICIAN /SURGEON 
required on August 1 pre- of post-registration 
Salary £400 per annum pre-registration and £500 
for post-registration practitioners, with no deduc- 
tions Applications and testimonials to Hospital 
Secretary by July i4. 1956 (9772) 


OVERSEA APPOINTMENTS (Vacant) 


NEW ZEALAND PRACTICES: £4000 PER 
annum and £6,500, also Australia. £16000 
£2.00. S. Rhodesia, share F.R.C.S.Eng.. and 
others.—Percival Turner. Medical Agency 2s, 


Strand, W.C.2 
ASSISTANT WANTED, 


Maiden Lance, 


TORONTO, CANADA. 


August or carlicr, busy egcneral practice. suburb 
Toronto. Good prospects, high wage. Wonderful 
future Interview England —Box 560. BM J 


(Pr 8806) | the Group Sccretary. 


JuNE 30, 1956 


WELL-ESTABLISHED GENERAL PRACTICE 
city arca, Auckland, New Zealand. Nett income 
approx. £3,000 per annum, expanding. Freeho.d 
property, fully equipped consulting rooms, no living 
accommodation. Price £3.000. For details, picase 
write w Medico,” Box 9258. Auckland, S.E.1, 
NZ 


WESTERN AUSTRALIA: OPPORTUNITY SEA- 
side unopposed practice, income Austratian £7,500, 
house availabic w lease Excellent hospital 
facilities. 100 mids Goodwill Australian £3,500 
terms can be arranged. Full particulars: Hancock 
and Robertson. Medical Agents, 205, St. George's 


Tee., Perth, Western Australia 

CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India Appiy 
Sccretary, Damien Society, 47, Fitzwillian Square, 
Dublin (7130) 
MEDICAL OFFICER REQUIRED FOR 
Antarctic Whaling Expedition leaving UK 
September /October, returning April. 1957 Age 
preferably over 30 and some surgical experience 
essential Salary £120 per nonth all found 
Applications, giving details of age, qualifications 


and experience, with copies of t ¢ recent testi- 
monials, and names of three referees, to be sent 
forthwith to Chr Salvesen A Co., 29. Bernard 
Street, Leith (9.263) 
MEDICAL OFFICER REQUIRED BY LARGE 
Oi Company for service initially based on London 
but entailing overseas tours of duty and even- 
tually for permanent service in the Middie East, 
Preference will be given fo bachelors under 37 
with overseas expericnce and some knowledge of 
tropical work Salary commensurate with quali- 
fications and experience, but not less than £1,200 
whilst in U_K., pension scheme.—Box 673, BMJ 


A 350 BED) HOSPITAL INVITES APPLICATIONS 
for Rotating Internships for a one year 


period) Honorarium $50.00 per month pilus board 
room and uniforms Ideal tor ome year’s training 
Prior to establishing a practice in this province 
Apply. stating qualifications to (Mrs.) V. Burgoyne 
RLN., Assistant Superintendent. Misernordia 
General Hospital. Winnipeg; 1. Manitoba 


COVERNMENT OF BRITISH GUIANA 


PATHOLOGIST 
required for the New Amsterdam Hospital and the 
Mental Hospitals, to have charge of Laboratory 
staff, buildings and cquipment to supervise 
laboratories of Government Hospitals and be res- 
ponsible for training of laboratory Technicians. 
Candidates must hold medical qualifications regis- 


trable in the United Kingdom and Diploma in 
Pathology or Bacteriology Appointment per- 
mancnt basis with pension (non-contributory) 


1 600th of final 
completed month of 


pensionable cmoluments for cach 
serivee ; or on contract for 
three years’ resident service with gratuity (taxable) 
of 224% of salary for each three months’ service. 
Candidates in the National Health Service may 
leave but retain their Superannuation rights during 


their service abroad (up to six years) and receive 
a gratuity (taxable) of 20% of the agerceate of 
their salary on leaving overscas employment. 


Salary £1,600 a year plus non-pensionab'¢ allowance 
of £250 a year in lieu of consultation fees. Private 
Practice not permitted. Free unfurnished quarters 
or an allowance of £100 a year in licu. Generous 
home leave Free passages on appointment for 
Mficer, wife an. children under 18 years. not 
exceedin?2 five persons in all Assisted passage for 
officer and wife on leave Application forms from 
Director of Recruitment, Colonial Office, London. 
S.W.1 (reference BCD 117/30/019) (9911) 


HER MAJESTY'S OVERSEA SERVICE 
Swaziland Government 


MALARIA MEDICAL OFFICER 
Applicants should have medical quali- 
fications registrable in the United Kingdom, pos- 
sess a sound knowledge of protozoology and 
entomology connected with Malaria. and have some 
experience in modern malaria control methods. 
Some experience in clinical pathology would be ad- 
vantage ; there is a small public health laboratory 
under the Malaria Medical Officer's control Ap- 
pointment on two years’ probation for permancnt 
and pensionabie employment. Salary scaie ranges 
from £940 to £1,515 a year, entry point dependent 
on experience. Cost of living allowance from £1!? 
to £132 a year for married men and half that 
amount for single men. Education allowance of £50 
for cach child, up to a maximum of £150 a year 
Candidates in the National Health Service may 
leave but retain their superannuation rights during 
their time in the Oversea Service (up to six years) 
and receive a rescttiement grant (taxabic) of 20° 
of the ageregate of their oversea salary on leaving 
the Oversea Service at the end of ther engage- 
ment. Doctors appointed from the National Health 
Service may be considefed for permanent terms at 
any time. Quarters provided at rental of 10% of 
salary Local leave is permissible and gencrous 
home leave is granted after cach tour of three to 
four years Free passages provided for officer and 
wife. and assisted passages for children. Applica- 
tion forms from Director of Recruitment, Colonial 
Office, London, S.W. (quoting BCD 117/76'05) 
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Oversea (Vacant)}—contd. 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from medical 
tioners cligible to qualify as a “ Junior Specialist ” 
under the Hospital Employment (Medical Officers) 
Regulations 1952 for the position of 

JUNIOR MEDICAL SPECIALIST 
/ Chest Unit, Green Lane Hospital 
The appointment is a full-time one for a period of 
12 months from date of taking up duty If 
during that period the appointee has satisfactorily 
carried out the duties of the position and if he so 
desires, an extension of the term for a limited 
period would be considered by the Board The 
position is non-residential A higher qualification 
ts desirable but not essential. Salary £(NZ)1.371 7s 
per annum, rising to £(NZ)1.671 7s. per annum by 
annual increments of £(NZ)S0. Commencing salary 
within this scale according to qualifications and 
experience in the specialty Conditions of 
Appointment and Form of Application obtainabic 
from the Office of the High Commissioner for New 
Zealand, New Zealand House, 415, Strand, London. 
W.C.2 Applications, addressed to the undcrsigned 
at the office of the Board, Kitchener Street. Auck- 
land, New Zealand. close at Noon on Monday, 


practi- 


July 30. 1956.-—-R_ F. Galbraith. Secretary. (9614) 
NEW ZEALAND 
National Health Institute, Wellington 


Applications are invited from suitably qualified 

persons for the undermentioned appointment : 
VACANCY NO. 939: VIROLOGIST 
National Health Institute 

Minimum salary £1,500 (new scale). maximum now 
£2,300 (mew scale). To qualify for minimum ap- 
plicant must have higher qualification appropriate 
to duties to be undertaken with two or more years’ 
experience in this work or alternatively be quali- 


fied for at least six years, three years of which 
have been spent in bacteriology or virology If 
applicant has not these qualifications he may be 


appointed on salary £1,040 to £1,425. depending on 
quatifications and experience Applicants should be 
registered medical practitioners with laboratory 
perience, preferably in bacteriology and / or 
virology. Futher information and application forras 
may be obtained from the High Commissioner for 
New Zealand, 415, Strand. London, W.C.2. men- 
tioning this paper and quoting reference No 
16 (195/66. Completed applications to be lodged 
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DONALD FRASER HOSPITAL 
Sibasa, Northern Transvaal 


Applications are invited for the post of 

ASSISTANT MEDICAL OFFICER 
in the above Mission Hospital Applicants must 
be interested in the physical and spiritual welfare 
of the African staff and patients Salary scale 
£825 by £75 to £900 by £100 to £1,000 by £50 to 
£1,250, plus £200 cost-of-living allowance Pre- 
vious experience will be taken into consideration 
in determining commencing salary The hospital 
has 180 beds and is planning to add another 100 
beds for patients suffering from tuberculosis. There 
are two well equipped operating theatres and an 
X-ray plant. Applications, giving details of age. 
experience and qualifications, together with the 
names and addresses of two referees. should be 
addressed to the Medical Superintendent, Donald 
Fraser Hospital, P.O. Vhufuli, Via Sibasa, Northern 
Transvaal, South Africa (8473) 


THE OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 


ASSISTANT THORACIC SURGEON 
nedin Hospital! 
Applications are invited, from persons who have 
held a Medical degree for at least five years, for 
the position of full-time Assistant Thoracic Surgeon 


at the Dunedin Hospital. The salary scale payabie 
will be in accordance with the appoinicc’s 
experience and qualifications and will be <cither 


£1.290 to £1,590 plus 
increase of £81 7s. per annum, or 


£985 13s. to £1,100 13s 


(a) Junior Specialist’s scale 
General Wage 
(b) Senior Registrar's scale ; 


plus General Wage increase of £81 7s. per annum 
The commencing salary within the applicable 
scale will be that determined by the Medical 


in accordance 
and status of 


Officers’ Salaries Grading Committee 
with the expericnce, qualifications 
the appointee The position is non-resident, is 
full-time and private practice is not permitied 
Travelling Expenses. in accordance with those 
stated in the Conditions of Appointment, are pay- 
able where the appointee signs an agreement to 
remain in the service for a period of twe years 
Conditions of Appointment, and a general outline 


of Conditions in Dunedin. may be obtained on 
application to the Advertisement Office of this 
journal or High Commissioner for New Zealand 
415. The Strand. London Applications, stating 
age. experience and qualifications, together with 
Health and Radiological Certificates, should be in 
the hands of the Undersigned not later than 
10 o'clock a.m. on Monday, August 6, 1956 

W. A. Williamson, Sccretary. Otago Hospital 


Board. P.O. Box 946, Dunedin. New Zealand 
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North, New 


MEDICAL SUPERINTENDENT 
Applications are invited for the above position 
The duties include those of Medical Superinten- 
dent of a General Hospital of 410 beds with a 
Visiting part-time Staff Applicants should have 
a surgical training. Duties are admin strative with 


limited clinical work. Salary is prescribed by the 
Hospital Employment (Medical Officers) Regula- 
tions, 1952 The successful applicant will be sub- 


ject to grading procedure under the Regulations and 
the commencing salary will be cstablished within 
the following scales Scale (b) N.Z £1,940 to 
£2,190; Scale (c) NZ 41.690 to £1,940 The 
gencra| wage increase of N.Z. £81 7s. is payabiec 
in addition to the above and a recent Government 
decision will mean a furter increase in the above 
scales. the amount of which is to be decided 
shortly Conditions and Memorandum of Appoint- 
ment are obtainabie from the High Commissioner 
for New Zealand, 415. The Strand, London WC 2 
Applications, giving full particulars as to age, 
qualifications and expericnce and accompanied by 
recemt testimonials, should be addressed to the 
Secretary Palmerston North Hospital Board 
Palmerston North, New Zealand, and, wili be 
received until 12 noon on August 8, 1956. (9470) 


ROCKHAMPTON HOSPITAL, Qucensiand 


PART-TIME SPECIALIST APPOINTMENTS 


Applications in writing are invited for appoint- 
ment for three vears to the following part-time 
specialist appointments at the Rockhampton 
Hospital 


PHYSICIAN: Onc session of } hours per week 
divided into an out-paticnt session of 2 hours and 
an in-patient session of one hour. Salary £340 per 
annum 

EAR, NOSE AND THROAT: One out-patient 
session of three hours per week and one in-pat.cnt 
session of 3 hours per week Salary £680 per 
annum 

Rockhampton has a population of 42,000 and is 
the cenire of a district of 90.000 in population 
Further particulars regarding position and opp or- 
tunity for private practice will be forwarded upon 


request Appointecs to be not over 60 years of 
age Applications should be addressed to the 
Secretary. Rockhampton Hospitals Board, Rock- 
hampton. Applications close August 31, 1956 
(9562) 


not later than July 21, 1956 (9913) 


{|| BRITISH JOURNAL | 
OF OPHTHALMOLOGY 
May, 1956. Vol. 40, No. 5 


Anatomical Studies on the Trabecular Meshwork 
of the Normal Human Eye. Norman Ashton, 
Alfred Brini and Redmond Smith 


BRITISH JOURNAL OF 
PREVENTIVE AND SOCIAL 
| MEDICINE | 
| April, 1956. Voi. 10, No. 2 | 
| Mortality in the London Boroughs, 1950-52, with 
| 


Special Reference to Respiratory Disease. — 
David Hewitt ||] Correlation of the Systemic and Intra-ocular 
Scottish Data on the Association between Phy- Fffects of Diamox. Dorothy A. Campbell, 
sical Activity and Severity of Paralysis in Eva L. Tonks and Mary Tonks 
| Poliomyelitis. Jan N. Sutherland | 
| 
| 


Contact Lenses in Treatment of Keratoconus. 
and Human Speech. Lance/ot | Frederick Ridley 


| 
; | & hy as a Functional Test in | 
Study of Sex, Age, and Regional Differences in Electro-oculograpt re 

the Advantage of Rural Over Urban Mor- Pathological Conditions of the Fundus.— — 

tality. W. 7. Martin II. Base-value and Drop during Dark- | 
Social Study of  Iilegitimate adaptation. J. Frangois, G. Verriest and A. 
Barbara Thonipson De Rouck 


Some Socia! Aspects of the Medical Care of Book reviews Notes Obituaries | 
Deaf Mutes. F. Maurice Backett and 
A. Elizabeth Brown 


Maternities. 


Yearly Subscription (12 Numbers) £4 4s. 
U.S.A. $13.59. Single Numbers 8s. 6d. 


From the | 
Publishing Manager, B.M.A. House. | 
Tavistock Square, London, W.C.1 


Year!» Subscription (4 Numbers) £2 2s. 
U.S.A. $7.00. Single Numbers 12s. 6d. 


| 

| From the Publishing Manager, B.M.A. House, 


Tavistock Square,’ London, W.C.1 


PALMEXSTON NORTH HOSPITAL BOARD 
| 

| 

| | 

| 

| | a 

i 

| 

| 

| 
| 
| | 

| 

} 
— 


Clerk, Council House, Walsall (9828) | 
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Thoracic Surgery —(contd.) 


ABERDEEN GENERAL HOSPITALS BOARD 
OF MANAGEMENT 


Woodend General Hospital 


Applications are invited for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
in the Thoracic Surgery Department of the above 
Hospita The post, which is non-resident, is 
subject to the conditions of service issued by the 
Department of Health for Scotiand Applications 
giving details of qualifications and experince, and 
the names of two referees, should be lodged with 
the Secretary Aberdeen General Hospitals, 62 
Queens Road, Aberdeen, within 14 days of the 
appearance of this advertisement 


BRISTOL COSSHAM/FPRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 

SENIOR HOUSE OFFICER 

required in the Thoracic Surgery Department. 
which is the Regional Thoracic Surgery Centre 
(120 beds) for the South-West Applications, with 
full particulars. should be addressed to the Group 
Secretary Frenchay Hospital, Bristol, quoting 
Thoracic (9220) 


ILKLEY, MIDDLETON HOSPITAL (430 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 
required for Major Thoracic Surgical Unit at the 
above Hospital Applications stating axgc 


nationality qualifications and experience to 
Hospital Secretary (9452) 


UROLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 
CONSULTANT UROLOGIST 
at the Victoria and Western Infirmarics. Glasgow 
The appoin-ment will be wholce-time of part-time 
on the basis of nine notional half-days per week 
Applications (16 copies), stating date of birth, 
qualifications, experience. present appointment, and 
the names of three referees, to reach the Secretary. 
Western Regional Hospital Board 64, West 
Regent Street, Glasgow, C.2, not later than 30 days 
after the publication of this advertisement. Thesc 
appointments are subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
9877) 


CHERTSEY, SURREY. ST. PETER'S HOSPITAL 
(late Botley’s Park War Hospital) (430 beds) 


S.H.0. to the Genito-Urinary Surgeon 
required from August 2, 1956 Post recognized 
for F.R.C.S. Salary in accordance with terms and 
conditions of National Health Service A pplica- 
tions, with mames and addresses of two referees, 
to be sent to the Physician Superintendent. St 
Peter's Hospital, Chertsey. immediately (9748) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


PUBLIC HEALTH 
BOROUGH OF SWINDON 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND BOROUGH 
SCHOOL MEDICAL OFFICER 
Applications are invited from duly qualified 
Medical Practitioners for the appointment of 
Assistant to the Medical Officer of Health and 
Principal Borough School Medical Officer. who is 
also Arca Medical Officer under the Wiltshire 
County Council The present salary is at the rate 
of £1.050 per annum, rising by annual increments 
of £50 to £1,200 and then by annual increments 
of £55 to £1,475 per annum Applications, to- 
gcther with the names of three persons to whom 
reference may be made, must be submitted to the 
Town Clerk. Civic Offices, Swindon, by July 14, 
1956 Further particulars will be supplied on 
request (9717) 


COUNTY BOROUGH OF WALSALL 


ASSISTANT MEDICAL OFFICER OF HEALTH 

ms age invited from Registered Medical 
s for the above post. at a salary of 
nnum. rising by annual increments of £50 

annum. (Salary scales under review.) 
meing salary will be decided according 
and expcricnce Posscssion of the 
D.P.H. or D.C.H. will be considered an advantage 
Further particulars and application forms may be 
op aiced m S'a'ey Brookes Town 
Clerk, Council House, Walsall (9828 


Box 560. BM 


future Incerview England 
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DURHAM COUNTY COUNCIL 
Health Department 


ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners (femalc). Commencing salary 4975 
per annum, rising by annua! increments of £50 to 
£1,375 per annum The appointment is subject to 
certain conditions, particulars of which may be 
obtained from the County Medical Officer of 
Health, Shire Hail, Durham, to whom applications, 
together with the names of not more than three 
referees, should be sent not later than July 16, 
1956.—J. K. Hope, Clerk of the County Council 
(9760) 


HAMPSHIRE COUNTY COUNCH 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER 
OF HEALTH 

Applications are invited from registered medica’ 
practitioners holding the Diploma in Public Health 
for the mixed whole-time appointment of Assistant 
County Medical Officer and Medical Officer of 
Health{ to the Romsey Borough Council and the 
Romyey & Stockbridge Rural District Council, The 
Salary’ for this mixcd appointment, bascd on the 
terms of the Industrial Court Award. will be on a 
scale £1,245 to £1,622 per annum and subicct to 
the recent increases granted by the Medical Whitley 
Council The point of entry will depend upon the 
present salary and experience of the sclected appli- 
cant The appointment is subject to the provisions 
of the Local Government Superannuation Acts and 
Regulations Forms of application and [further par- 
ticulars obtainable from The County Medical 
Officer, The Caste, Winchester, to whom they 
should be returnd not later than July 6, 1956 


SURREY COUNTY, REIGATE BOROUGH 
AND GODSTONE RURAL DISTRICT 
COUNCILS 


DEPUTY COUNTY DIVISIONAL & ASSISTANT 
MED CAL OFFICER AND BOROUGH AND 
RURAL DISTRICT DIPUTY MEDICAL 
OFFICER OF HEALTH 

Applications for this mixed appointment within 
salary scale £1,250 18s. 3d. by £58 8s. 2d. (4) by 
£48 &s. 2d (4) to £1,678 3s. 7d... giving fullest 
details of qualifications, experience, ctc., and 
names of three referees, must reach the Clerk of 
the Council. County Hall, Kingston-upon-Thames, 
by July 9, 1956 (9761) 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


Attention is drawn to the &.M.A. scale of re- 
maneration for Industrial Medical Officers, which 
is availabe on request from the Secretary. 


MOBIL COMPANY LIMITED [INVITES 
applications for the whole-time post of Company 
Medical Adviser. Applicants should not be more 
than 40 years of age. A senior qualification and 
substantial experience in Medicine are desirable 
The Adviser will be required to live in London 
establish a Medical Department at the Company 
Headquarters and co-ordinate the work of the 
Medical Officers at Company plants throughout the 
country Membership of the Company's Superan- 
nuation and Life Assurance Scheme is obligatory 
there are additional benefit schemes and services 
Salary according to qualification, but initially not 
less than £2,000 per annum with increments based 
on merit Application Forms may be obtained 
from the Manager, Employee Relations Department 
Mobil Oj} Company Ltd., Caxton House, Tothill 
Street, S.W.1 Reference MA.153 (9914) 


REPUBLIC OF IRELAND 
MERCY HOSPITAL, Cork (147 beds) 


HOUSE PHYSICIAN /SURGEON 
required on August | pre- or post-registration 
Salary £400 per annum pre-registration and £*00 
for post-registration practitioners, with no deduc- 
tions Applications and testimonials to Hospital 
Secretary by July 14. 1956 (9772) 


OVERSEA APPOINTMENTS (Vacant) 


NEW ZEALAND PRACTICES: £4000 PER 
annum and £6,500, also Australia. £16000 ant 
£2.000. S. Rhodesia, share F.R.C.S.Eng.. and 
others.—Percival Turner Medical Agency, 25 
Maiden Lane, Strand, W.C.2 


TORONTO, CANADA. ASSISTANT WANTED, 
August or carlicr, busy gencral practice. suburb 
Toronto. Good prospects, high wage. Wonderful 
future. Interview England. —Box 560. BMJ 
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JUNE 30, 1956 


WELL-ESTABLISHED GENERAL PRACTICE 
city area, Auckland, New Zealand. Nett income 
approx. £3,000 per annum, expanding. Frechod 
property, fully equipped consulting rooms, no living 
accommodation. Price £3.000. For details, picase 
write to Medico,” Box 9258, Auckland, S.E 1, 
NZ 

WESTERN AUSTRALIA: OPPORTUNITY SEA- 
side unopposed practice, income Australian £7,500, 
house availabic to lease Excellent hospital 
facilities, 100 mids Goodwill Australian £3.4500, 
terms can be arranged. Full particulars: Hancock 
and Robertson. Medical Agents, 205, St. George's 
Tee., Perth. Western Australia 

CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Appiy 


Secretary, Damien Society, 47, Fitzwillian Square, 
(7130) 


Dublin 
MEDICAL OFFICER REQUIRED FOR 
Antarctic Whaling Expedition leaving 


September /October, returning April, 1957 Age 
preferably over 30 and some surgical experience 
essential Salary £120 per month all found. 
Applications, giving details of age. qualifications 
and experience, with copies of three recent testi- 
monials, and names of three referces, to be sent 
forthwith to Chr Salvesen A Co., 29. Bernard 
Strect, Leith (9263) 


MEDICAL OFFICER REQUIRED BY LARGE 
Ou Company for service initially based on London 
but entailing overseas tours of duty and even- 
tually for permanent service in the Middle East. 
Preference will be given fo bachelors under 37 
with overseas experience and some knowilcdec of 
tropical work Salary commensurate with quali- 
fications and expericnce, but not less than £1,200 
whilst in U_K., pension scheme.—Box 673, BMJ 


A 350 BLD) HOSPITAL INVITES APPLICATIONS 
for Rotating § Internships for a one. year 
period) Honorarium $50.00 per month plus board 
room and uniforms Ideal tor one year's training 
Prior to establishing a practice im this proviace 
Apply. stating qualifications to (Mrs.) V. Burgoyne 
R.N Assistant Superintendent, Miserwordia 
General Hospital, Winnipce |. Manitoba 


GOVERNMENT OF BRITISH GUIANA 


PATHOLOGIST 
required for the New Amsterdam Hospital and the 
Mental Hospitals, to have charge of Laboratory 
staff, buildings and equipment; to supervise 
laboratories of Government Hospitals and be res- 
ponsible for training of laboratory Technicians. 
Candidates must hold medica! qualifications regis- 
trable in the United Kingdom and Diploma in 
Pathology or Bacteriology Appointment on per- 
manent basis with pension (non-contributory) 
1 600th of final pensionable cmoluments for cach 
completed month of scrivee; or on contract for 
three years’ resident service with gratuity (taxable) 
of 225% of salary for each three months’ service. 
Candidates in the National Health Service may 
leave but retain their Superannuation rights during 
their service abroad (up to six years) and receive 
a grawity (taxable) of 20% of the agerceate of 
their salary on leaving employment. 
Salary £1,600 a year plus non-pensionab’c allowance 
of £250 a year in lieu of consultation fees. Private 
Practice not permitted Free unfurnished quarters 
or an allowance of £100 a year in licu. Generous 
home leave Free passages on appointment for 
ficer, wife and children under 18 years, not 
exceedinz five persons in all Assisted passage for 
officer and wife on leave Application forms from 
Director of Recruitment, Colonial Office, London, 
S.W.1 (reference BCD 117/30/019) (9911) 


HER MAJESTY’S OVERSEA SERVICE 
Swaziland Government 


MALARIA MEDICAL OFFICER 
required Applicants should have medical quali- 
fications registrable in the United Kingdom, pos- 
sess a sound knowledge of protozoology and 
entomology connected with Malaria. and have some 
experience in modern malaria control methods 
Some experience in clinical pathology would be ad- 
vantage ; there is a small public health laboratory 
under the Malaria Medical Officer's control Ap- 
pointment on two years’ probation for permancnt 
and pensionable employment. Salary scale ranges 
from £940 to £1,515 a year, entry point dependent 
on experience. Cost of living allowance from £113 
to £132 a year for married men and half that 
amount for single men. Education allowance of £50 
for cach child. up to a maximum of £150 a year 
Candidates in the National Health Service may 
leave but retain their superannuation rights during 
their time in the Oversca Service (up to six years) 
and receive a resctticment grant (taxabic) of 2 
of the ageregate of their oversea saiary on leaving 
the Oversea Service at the end of ther engage- 
ment. Doctors appointed from the National Health 
Service may considefed for permanent terms at 
any time. Quarters provided at rental of 10 of 
salary Local leav is permissible and gencrous 
home leave is granted after cach tour of three to 
four years. Free passages provided for officer and 
wife, and assisted passages for children. Applica- 
tion forms from Director of Recruitment. Colonial 


Office, London, S.W.1 (quoting BCD 117/76'05) 
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Oversea (Vacant)—contd. 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are inyited from medical practi- 
tioners cligible to qualify as a “ Junior Specialist ” 
under the Hospital Employment (Medical Officers) 
Regulations 1952 for the position of 

JUNIOR MEDICAL SPECIALIST 
/ Chest Unit, Green Lane Hospital 
The appointment is a full-time one for a period of 
12 months from date of taking up duty. If 
during that period the appointee has satisfactorily 
carried out the duties of the position and if he so 
desires, an extension of the term for a limited 
period would be considered by the Board. The 
position is non-residential A higher qualification 
is desirable but not essential. Salary £(NZ)1,371 7s. 
per annum, rising to £(NZ)1.671 7s. per annum by 
annual increments of £(NZ)50. Commencing salary 
within this scale according to qualifications and 
experience in the specialty Conditions of 
Appointment and Form of Application obtainabie 
from the Office of the High Commissioner for New 
Zealand, New Zealand House, 415, Strand, London. 
WC.2. Applications, addressed to the undersigned 
at the office of the Board, Kitchener Street. Auck- 
land, New Zealand. close at Noon on Monday. 
July 30. 1956.—R. F Galbraith. Secretary. (9614) 


NEW ZEALAND 
National Health Institute, Wellington 


BRITISH MEDICAL JOURNAL 


DONALD FRASER HOSPITAL 
Sibasa, Northern Transvaal 


Applications are invited for the post of 

ASSISTANT MEDICAL OFFICER 
in the above Mission Hospital Applicants must 
be interested in the physica! and spiritual welfare 
of the African staff and paticnts. Salary scale 
£825 by £75 to £900 by £100 to £1,000 by £50 to 
£1,250, plus £200 cost-of-living allowance Pre- 
vious experience will be taken into consideration 
in determining commencing salary The hospital 
has 180 beds and is planning to add another 100 
beds for patients suffcring from tuberculosis. There 
are two well cquipped operating theatres and an 
X-ray plant Applications, giving details of age. 
experience and qualifications, together with the 
names and addresses of two referees, should be 
addressed to the Medical Supcrintendent, Donaid 
Fraser Hospital, P.O. Vhufuli, Via Sibasa, Northern 
Transvaal, South Africa (8473) 


THE OTAGO HOSPITAL BOARD 
Dunedin, New Zealand 


ASSISTANT THORACIC SURGEON 
nedin Hospita! 

Applications are invited, from persons who have 
held a Medical degree for at least five years, for 
the position of full-time Assistant Thoracic Surgeon 
at the Dunedin Hospital. The salary scale payable 
will be in accordance with the appoiniec’s 
experience and qualifications and will be cither 
(a) Junior Specialist’s scale: £1,290 to £1,590 plus 
General Wage increase of £81 7s. per annum, or 
(b) Senior Registrar's scale ; £985 13s. to £1,100 13s. 


43 


PALMERSTON NORTH HOSPITAL BOARD 
Palmerston North, New Zealand 


MEDICAL SUPERINTENDENT 

Applications are invited for the above position 
The duties include those of Medical Superinten- 
dent of a Gencral Hospital of 410 beds with a 
Visiting part-time Staff Applicants should have 
a surgical training. Duties are adminstrative with 
limited clinical work. Salary ix prescribed by the 
Hospital Employment (Medical Officers) Regula- 
tions, 1952. The successful applicam will be sub- 
ject to grading procedure under the Regulations and 
the commencing salary will be established within 
the following scales Scale (b) N.Z. £1,940 to 
£2,190; Scale (c) NZ £1,690 to £1,940 The 
gencral wage increase of N.Z. £81 7s. is payabie 
in addition to the above and a recent Government 
decision will mean a further increase in the above 
scales, the amount of which is to be decided 
shortly. Conditions and Memorandum of Appoint- 
ment are obtainable from the High Commissioner 
for New Zealand, 415, The Strand, London WC 2 
Applications, giving jull particulars as to axe, 
qualifications and expericnce and accompanied by 
recent testimonials. should be addressed to the 
Secretary. Palmerston North Hospital Board 
Palmerston North, New Zealand, and, will be 
received until 12 noon on August 8, 1956. (9470) 


ROCKHAMPTON HOSPITAL, Queensland 


PART-TIME SPECIALIST APPOINTMENTS 


Applications are invited from suitably qualified plus General Wage increase of £81 7s. per annum Applicetions ie writing ane favest ‘tet sapeies 


persons for the undermentioned appointment : The commencing salary within the applicable ment for twee years to the followine partchne 

VACANCY NO. 939: VIROLOGIST scale will be that determined by the Medical specialist appointments at the Rockhampton 
National Health Institute Officers’ Salaries Grading Committee, in accordance Hospital 

Minimum salary £1,500 (new scaic), maximum now with the experience, qualifications and status of PHYSICIAN : One session of 3 hours per week 

£2.300 (new scale). To qualify for minimum ap- the appointee The . position is non-resident, is divided isto an out-paticnt aoieiets ea > noth. aad 


plicant must have higher qualification appropriate full-time and private practice is not permitied 
to duties to be undertaken with two or more years’ Travelling Expenses. in accordance with those 
experience in this work or alternatively be quali- Stated in the Conditions of Appointment, are pay- 
fied for at least six years, three years of which able where the appointee signs an agreement to 
have been spent in bacteriology or virology If remain in the service for a period of two years 
applicant has not these qualifications he may be Conditions of Appointment, and a general outline 


an in-patient session of one hour Salary £340 per 
annum 

FAR, NOSE AND THROAT: One out-patient 
session of three hours per week and one in-pat.cnt 
session of 3 hours per week Salary 1680 per 


appointed on salary £1,040 to £1,425, depending on of Conditions in Dunedin. may be obtained on annum 

qualifications and experience Applicants should be application to the Advertisement Office of this Rockhampton has a population of 42.000 and is 
registered medical practitioners with jaboratory ex- journal or High Commissioner for New Zealand the centre of a district of 90.000 in population. 
perience, preferably in bacteriology and (or 415. The Strand, London Applications, stating Further particulars regarding position and oppor- 
virology. Futher information and application forms age. experience and qualifications, together with tunity for private practice will be forwarded upon 


Health and Radiologica! Certificates, should be in request. Appointecs to be not over 60 years of 


may be obtained from the High Commissioner for 
the hands of the Undersigned not later than age. Applications should be addressed to the 


New Zealand. 415, Strand. London, W.C.2, men- 


tioning this paper and quoting reference No. 10 o'clock a.m. on Monday, August 6, 1956 Secretary. Rockhampton Hospitals Board, Rock- 
16195 /66. Completed applications to be lodged W. A. Williamson, Secretary. Otago Hospital hampton. Applications close August 31, 1956 
not later than July 21, 1956 (9913) Board. P.O. Box 946, Dunedin. New Zealand (9562) 


- 
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April, 1956. Vol. 10, No. 2 Anatomical Studies on the Trabecular Meshwork 


| 

- . s, 1950-52, with | of the Normal Human Eye. Norman Ashton, 
Disease. Alfred Brini and Redmond Smith 

| David Hewitt 

| 


Correlation of the Systemic and I[ntra-ocular 


Scottish Data on the Association between Phy- | | | 


Fffects of Diamox. Dorothy A. Campbell, 
sical Activity and Severity of Paralysis in Eva L. Tonks and Mary Tonks 
lan N. Sutherland 


Poliomyelitis. 
| _ Contact Lenses in Treatment of Keratoconus. 
ro a and Human Speech. Lancelot | | Frederick Ridley 
Electro-oculography as a Functional Test in 
Pathological Conditions of the Fundus.— 


Study of Sex, Age, and Regional Differences in 
| II. Base-value and Drop during Dark- 


the Advantage of Rural Over Urban Mor- 
tality. W. /. Martin 


Social Study of Illegitimate 
Barbara Thonipson 


Some Socia! Aspects of the Medical Care of 
Deaf Mutes. F. Maurice Backett and 
A. Elizabeth Brown Yearly Subscription (12 Numbers) £4 4s. 


| Year!’ Subscription (4 Numbers) £2 2s. U.S.A. $13.50. Single Numbers 8s. 6d. 
From the 


U.S.A. $7.00. Single Numbers 12s. 6d. 
| - Publishing Manager, B.M.A. House. 
From the Publishing Manager, B.M.A. House, 5 
Tavistock Sass,’ London, W.C.1 Tavistock Square, London, W.C.1 


adaptation. J. Francois, G. Verriest and A, 
De Rouck 


Book reviews 


Maternities. 


Notes Obituaries 
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UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 


BRADFORD EDUCATION COMMITTEE 


Technical College, Bradford 


Applications are invited for the appointment of 
SENIOR LECTURER 
in Physiology and Pharmacology 
The Senior Lecturer will be expected to under- 
take work at degree level in the Department of 


Pharmacy and to be interested in research The 
salary scale, which ws in accordance with the Burn- 
ham Technical Award. will be from £1,065 to 
£1,215 per annum for men. Further particulars of 


the appointment and torms of application may be 
obtained from the Director of Education, Town 
Hall Bradford Compicted forms should be 
returned to the Principal of the College as soon 
as possible A. Spalding, Director of Education 

(9810) 


THE UNIVERSITY OF MANCHESTER 


Darbshire House Health Centre 


Applications are invited for the appointment of 

ASSISTANT GENERAL PRACTITIONER 
at the Darbishire House Health Centre for the 
period October 1, 1956, to May 31, 1957 The 
work will entail assisting the four General Practi- 
toners in the Centre, in which 12,000 patients are 
at present registered The Health Centre is also 
used in the teaching of medical students of the 
University. Salary at the rate of £1.000 per annum, 
with an allowance towards the cost of travelling 
expenses and superannuation Applications, which 
should include full particulars of qualifications, etc., 
must reach the Registrar, The University, Man- 
chester, 13, not later than July 21, 1956, and should 
give the names of not more than three persons to 
whom reference may be made (9830) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited tor a post of 
LECTURER of ASSISTANT LECTURER in 


Physiology 
to begin duties on October 1. 1956, or as soon as 
possible thereafter Salary scales: (a) for 
dates holdine a registered medical qualification 
Lecturer 11.000 by £100 to £1,700 Assistant 


Lecturer £700 by £100 to £900; (b) for other 
candidates Lecturer £650 by £50 to £1,350 
Assistant Lecturer £550 by £50 to £650 Com 
mencing salary in cither grade according to quali- 
fications and experience, with FS provision 
and family allowance Applications (6 copies) 
should be sent to the Registrar, from whom further 
particulars may be obtained, by July 21, 1956 
(9808) 


LC SIVERSITY OF EDINBURGH 
Department of Public Health and Social Medicine 


Appiications are invited for the post of 
ASSISTANT 
in the Department of Public Health and Social 
Medicine from graduates in medicine. biology 
psychology, sociology. or any other social science 
Among the duties of the successful applicant will 
be participation in research, and it is intended 
that he should also do some independent research 
Salary scale £550 by £50 to £650 per annum, with 
superannuation benefit and family allowance where 
annlicable Further particulars may be obtained 
from the undersigned. with whom applications 
givine the names of two referees. should be lodecd 
not later than July 31, 1956.—Charies H. Stewart. 
Secretary to the University (9834) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN ORTHOPAEDICS 

Applications are invited for a Lectureship in 
Orthoracdics Salary according to placement on 
University scale for clinical teachers The final 
maximum is £1,750 per annum FSS.U. and 
family allowan benefits Applications (12 copies) 
should be lodeed. not later than July 21, 1956, 
with the undersigned, from whom further par- 
ticulars may be obtained. —Rot. T. Hutcheson, 
Secretary of University Court (9416) 


PERSONAL 


GENERAL PRACTITIONERS NOT ALREADY 
subscribing to Medicine Ilustrated are invited 
to send for a free specimen copy 9. Oxford 
Circus Avenue, London, W.1 


HMYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, {1 Is. per 
annum Orders to the publishers, 4, Victoria 
Terrace, Hove +. Sussex 


SWISS ALPS. HOME SCHOOL FOR CHILDREN 
4-12 Madame Bela takes 25 children with her own 
five for schoo! subjects. Excetient food and care of 
health Ideal for delicate children. Children wel- 
comed for full school year or shorter pcriods 

Apply for details to La Belle Maison.”’ Caux-sur- 
Montreux 
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EDUCATIONAL AND LECTURES SITUATIONS VACANT 
ATOMIC ENERGY RESEARCH ESTABLISH- 

M.R.C.P. LONDON. Correspondence coaching MENT, HARWELL 

course recently prepared by experienced tutors requires an 

includes help with the clinical examination ASSISTANT EXPERIMENTAL OFFICER (male) 


Write. J. Arnold, 189, Regent Street, W.1 


in the 
ME AL DIVISION 
J. A. RYLE MEMORIAL PRIZE Section) 

The work. involving the analysis of radioactive 
and other toxic agents in biological specimens and 
in air, though of a routine nature. is varied, and 
opportunity to improve on existing methods and to 
develop new ones will be given 

Applicants should possess G.C.E. Advanced leve! 

in science subjects, including Mathematics and 
, Chemistry, or equivalent qualifications. The suc- 
cessful candidate will be expected to become a 
POSTAL COACHING FOR ALL MEDICAL student of the Royal Institute of Chemistry De- 
EXAMINATIONS. Examination successes 1940 ferment can usually be obtained to allow the 


THE MEDICAL ASSOCIATION FOR THE 
PREVENTION OF WAR (London) 

offers a prize of £75 for the best essay submitted 

under the ute “A World Approach to Human 

Survival & Health.” Full details may be obtained 

on application to the Secretary, MAPW. 291, 

Burntwood Lane, London, S.W.17 (9773 


1955 : M.R.C.P_Lond., 234; F.R.C.S.Eng., Primary student to sit for the Institute’s examination, 
18S; F.R.C.S.Eng., Final. 262; M. and D.Obst although applicants should preferably have com- 
RC.OG., 312; D.A., 262: D.C.H.. 183; Univer- pleted their National Service 

sity and Conjoint Finals, 751. Up-to-date courses Salary : £353 (at age 18) to £756 per annum 
for the M.D.Lond.. M.R.C.P.Edin.. F.R.C.S.Edin., Contributory pension scheme ; five-day week. ex- 
D.P.H., F.F.A D.P.M Assistance with M.D cellent working conditions and good leave allow- 


Thesis. Prospectus, list of tutors, etc., on application 
to G. E. Oates, M.D., M R.C.PALond), University Married officers living outside the Establishmen’’s 
Examination Postal Institution, 17, Red Lion transport area will be eligible for housing under 
Square, London, W.C.1. ‘Phone : HOLborn 6313 Authority arrangements or, alternatively, substantial 


: - assistance towards legal expenses incurred in house 
POSTGRADUATE STUDY.--Diploma in Anaes- purchase will be available 


ances 


thetics ; Diploma in Psychological Medicine ; Dip- Send Post Card for application form, which must 
loma in Ophthalmology: Diploma in Radiology ; be returned by July 10. 1956, to Establishment 
Diploma in Laryngology; Diploma in Child | Officer. A.E.R.E. Harwell, Didcot, Berks, quoting 
Health; F.R.C.S.Eng. and all Surgical Examina- reference $41 /74. (9829) 


tions M.R.C.P.Lond. and all Medical Examina 
tions. M.D. Thesis of all Universitics ; Courses for 


Examinations sent free on application 
Applicants should state in which qualification they DISPENSERS, NURSES, ETC. 
are interested Address. Secretary. Medical Corre 
spondence College, 19. Welbeck St., London, W.1 VACANT 

- - — Lady Dispenser Secretary required for pleasant 

THE UNIVERSITY OF SHEFFIELD rural practice. Northumberiand. Qualification not 
essential Furnished cottage available.—Box 492 


A refresher course for general practitioners will 
be held during the week beginning Monday. Sep- 
tember 24. The fee is 5 guineas, and accommoda- 
tion at one of the University’s Halis of Residence RECEPTIONISTS, SECRETARIES, 
can be arranged at a moderate additional charge 


NHS. practitioners are (subject to certain condi- TYPISTS, HOUSEKEEPERS, ETC. 


tions) eligible to have the course fee paid on their 


behalf and to receive also certain allowances AVAILABLE 

(travelling expenses, subsistence, locum fees) As Experienced Secretary - requires part- 
the number who can be accepted is limited, en- time post.—Box 659, BM 

quiries and applications (stating whether or not the Secretary -Shorthand- pair 36, requires permanent 


latter are made under the Scheme for N_H.S. prac 
titioners, and whether residential accommodation 


Part-time post Brighton-Shorcham-Worthing. Ex- 


tensive hospital and private practice experience. — 
is desired) should be addressed as soon as possible Box 679 MI 
to the Dean of the Faculty of Medicine, The Swedish girl student, age 22, seeks post in doctor's 


University, Sheffield, 10 (9779) 


home, shorthand, English. German Willing to 
do housework ; preferably Southern Engiand.— Inger 
Eriksson, Rasmusgatan |. A., Malmo, Sweden 

Your secretary's holiday. Experienced Harley 
A lecture on “ Urinary Fistulae in Women ” will Street secretary deputises full or part-time.—Wood 


UNIVERSITY OF LONDON 


be given by Dr. Naguib Mahfouz (Cairo) at § p.m 25, Gloucester Place, W.1. WEL. 2429 

on July at University College Hospital Medical 

School, University Street, W.C.1 Admission free “ Hand-picked " doctors’ Secretaries, including 
without ticket. —James Henderson Academic S.R.N.—Wigmore Agency for Medical Secretaries, 
Registrar (9838) 67, Wigmore Street, W.1. HUNter 9951 2 3 


INSTITUTE OF DISEASES OF THE CHEST 
CONSULTANT. 


COURSES 


A Special course for Consultants on SU RGICAL A ASPECTS OF CARDIOLOGY will be held at the 
Institute of Diseases of the Chest from September 24-28, 1956. It is intended for both physicians and surgeons. 
The programme will include 

Panel Discussions: Atria| Septal Defects (Dr. D. E. Bedford, Sir Russell Brock, Mr. W. P. Cleland, Dr 

Paul Wood ; Chairman, Sir John Parkinson). Pulmonary Hypertension (Mr. J. R. Belcher, Mr. W. P 

Cleland, Dr. R. V. Gibson, Dr. Paul Wood; Chairman, Prof. J. McMichael). Aortic Stenosis (Sir 

Russell Brock, Mr. O. S. Tubbs, Dr. R. V. Gibson, Dr. Shirley Smith: Chairman, Prof. Crighton 

Bramwell) 

Seminars on Mitral Valvotomy (Mr. Vernon Thompson); Pulmonary Stenosis (Mr. J. R. Belcher): 

Cardiac Arrest (Sir Russell Brock); Constrictive Pericarditis (Mr. Donald Barlow and Dr. Shirley 

the and Surgery of the Aorta (Mr. W. P. Cleland) 

* Brains Trust’ (Mr. N. R. Barrett, Mr. J. R. Belcher, Mr. Vernon Thompson, Dr. Pau! Wood; 

é hairman, Sir Clement Price Thomas) 

A clinical conference, ward rounds, out-patient clinics and demonstrations 


The number of places in the course is limited. There is a registration fee of £5 Ss. Od. Consultants wishing 
to attend should apply before July 31 to the Surgical Sub-Dean, Institute of Diseases of the Chest, Brompton 
S.W.3, from whom further information may be obtained 

A short course in DISEASES OF THE CHEST for Consultants and S.H.M.O.s will be held at the London 
Chest Hospital from October 3-5, 1956. 

Wednesday Dr. J. Smart 
Dr. E. H. Hudson’ 


Clinical and physiological demonstrations 
Discussion on the chemotherapy of tuberculosis 


Thursday Mr. Vernon Thompson .. Clinical demonstration 
Dr. J. N. Pattinson .. Radiological demonstration 
Mr. T. Hoimes Sellors .. Developments in cardiac surgery 
Mr. J. R. Belcher ..- Surgery in emphysema 

Friday Dr. R. V. Gibson .. Cardiological demonstration 
Dr. K. F. W. Hinson .. Pathological demonstration 
Dr. N. Lloyd Rusby Clinical demonstration 


There is a registration fee of 30s., and the closing date for applications is 31st July. Further information 
may be obtained from the Sub-Dean, institute of Diseases of the Chest, London Chest Hospital, London, E.2. 
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ical Journal, 

B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ” underneath their signature. 
Every effort will be made te include ‘‘ ital’ and ** Small ** 

issue provided they reach 
week preceding date of issue. 
Cancellation of advertisements cannot 


to date of issue (issues affected by public holidays 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 7 


HOSPITALS 
pad Sl Minimum charge £1 16s. for 4 lines (display rules 
THE SERVICES counting as lines). 9s. a line thereafter. 
UNIVERSITY AND 
RESEARCH 
INDUSTRIAL > ment and counts as 6 words (1 line). An additional 


EDUCATIONAL AND 


LECTURES 
SCHOLARSHIPS AND postage of replies. 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Hospi advertisements in the forth- 
this office by not later than first post on the FRIDAY of the 
4 p.m. on the Monday prior 


is. is charged to cover box fee and addressing and 


Devon. Picturesque village on Devon 
Cornwall borders within 20 miles of N. and §. 
coasts, Free salmon and trout fishing for visitors. 


Write for Prospectus to Major F. O, Morris, or 
“phone Lifton 244 


CONSULTING ROOMS, ETC, 


AVAILABLE 

Consulting Rooms and Suites with 
Residential accommodation :—Agents : 
and Partners, Limited, 3, Wimpole 
Langham 1095. 


Box number address forms part of the advertise £50.—Alderson, Off Po , 


Cra 
EUSton 5722. 
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PRIVATE BARGAINS Savite Row orders, 
for use of members only) le Additional words: 6s. 4 each pe misfits, direct from eminent tailors. Kilgour, Hunts- 
DIETITIA Resent Dress Co. (Second Fic 
ANS egent oor), y 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) | 18 words 22s, 6d. (min. charge) ). GER. 7180. Est. over 30 years. 
24 0s. Talleriag,” by subscription /@lecounts. | Attrac- 
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MOTOR CARS CIRADED E Special Geriatric Unit” Accommodation Alconolics 
” od i] 
Additional words: 12s. for each 6, or less From 7 sas. De. J. A. 
NORTHUMBERLAND HOUSt 
CCO’ Voluntary and Certified patients, now at 235-7, 
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HOUSES, ETC. 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) HITCHAM PLACE, BURNHAM, BUCKS 
NURSING HOMES FOR SALE 18 i, + | 24 on Van (Late Fenstanton, Christchurch Road, s.W.) 
SECRETARIAL AG: 4 30 45s. A Private Home for the treatment of LADIES 
TYPING AND Additional words : 9s. for each 6, or less with Mental and Nervous Disorders, Psychotherapy. 
D CATING Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
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any advertisement 
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MEDICAL PRACTICES 


REPLIES TO BOX 


in 
more replies can 
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cannot be disclosed. Box 
in one addressed to the 


ADVISORY BUREAU 


APPOINTMENTS INFOR.AATION SERVICE 
secking information about openings iu 


Advertisement Director, British Medical Journal, B.M.A. Nese Toe London, W.C.1. 
Telegrams: 


Telephone: Buston 4499. 


Doctors 
the various ficids of medical practice or imtroduc- 
as locums, assistants os partners, are 
to 


address 
Medical Practices Advisory Bureau a 


ACCOMMODATION 


Receptionists, etc.—contd. 
(Convalescence, Holidays, ete.) ; Cross Telephone 
AVAILABLE 
Applicants requiring testimonials, theses, copied LUXURY Gardens, Edinbergh, 3. Tele- 
or duplicated, should communicate with Manton phove aumber: Central 7184 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 234, St. Vincent Grasgow, C.2, Tele- 
EXCHANGE phone number: Central 


(Victoria 0141), who are specialists. 


SOUTH COAST. HOUSE OFFERED 
/fat central London.—Box 


Thoroughiy-trained Temporary or Permanent | 690, B 
Medical Secretarial Staff may be engaged through 
Brook Strect Bureau of Mayfair, Lid.. 59, Brook 
Street, W.1. MAY 8866. 


Typewriting and Duplicating. First-class work. 
Electric typewriters. Moderate.—Sybil Rang, 21, 
Heath Sweet, N.W.3. HAM 5329/0504. 


HOTEL, Lianwrtyd Wells. 


country setting. 


HOTELS 

CENTRAL WALES. — ABERNANT LAKE 
For fest, recreation, 

personal attention and excellent cuisine. Lovely 
Privately owned golf course, fish- 
ing, tennis, shooting, riding, pony wekking. 
esting brochure on application. 


PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Bst. 75 years) 


Practices, Partnerships, negotiated 
with and without view. Trainecs. 
—25, Maiden Lane, Strand, W.C.2. 
TEMpile Bar 9011. 


Night : Walton-on-Thames 785. 


m 
A COUNTRY HOLIDAY BETWEEN TWO 
_ Coasts. Stay at the ARUNDELL, ARMS HOTEL, 
or wihthout 
Ley Clark 
Street, W.1. 

Hartey Street. Medium sized ground floor con- 
suiting room with flat of 2 rooms, kitchen and ; 
bathroom. £525 per annum.—C. EB. Bedford & Co. Ps 
Ltd., 10, Wigmore Street, W.1, LANgham 3927/8. 

MISCELLANEOUS 
Two-compartment water and saline steriliser by die 
perfect condition, 
Proof submitted.—G. Maiie, 367, Euston Road, | 
NURSING HOMES N.W.1. EUS. 2938. 
PRACTICES (Exec. Councils) Brouze Nameplates, send size and lettering for eer 
free proof.—ADd 78. Osnabureh 
SCELLANE 
HOMES 
“modern treatments, including 
brate fec. Apply to Resident 
etvertisars ender bon smumibers are hots | 
should be addressed separately. Two or 
al 
B.M.A. House, Tavistoc!, Square, London, 
ph number: ¥YUSton 5601 /2. 
The services of the fractices Advisory 
, Bureau ate free to members of the Association ve 
§$ 
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coe A CONTRIBUTION TO SURGICAL HISTORY 


‘THE LONDON HOSPITAL in their Ligature Laboratories, were the 
_ pioneers in England in the manufacture of Surgical Catgut 
throughout from lambs’ intestine to finished Sterile Tube. 


YOU CAN HAVE ABSOLUTE CONFIDENCE IN 


" mean less scar tissue and quicker healing. ), 


* 


London 
Jo 
| 7 
| 
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